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VEDIC HEALTH CARE SYSTEM 


Sushrut Sanbita is 
the epic of Shalya Chikitsa. The exact 
meaning of Shalya is the study of imbalance 
of four humors—Vat, Pitta, Kaph and Rakta—or disease 
produced by them, identification of disease or 
the method of curing the disease. 


Siravedhan and Marm chikitsa were very prevalent 
and highly accepted therapy during Vedic 
period and these principles of therapy 
were available mainly in Rigved and 
Atharvaved and got flourished 
during Sanhita period. 


The book endeavours to present Sushrut Shalya Chikitsa, 
which is almost lost today, in its simplest form so that 
it may give the right direction to the students 
and researchers of Ayurveda. 
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FOREWORD 


It gives me great pleasure to write the foreword of this book “Vedic Health 
Care System: Clinical Practice of Sushrutokta Marm Chikitsa and Siravedhan”. In 
the Vedic era, Siravedhanam and Agnikarma were practiced for treating a 
number of ailments. Ayurved, the Science of Indian medicines, -while treating 
the patient, adopts a holistic approach. Siravedhan and Marm chikitsa were 
very prevalent and highly accepted therapy during Vedic period and these 
principles of therapy were mentioned in Rigved and Atharvaved and got 
flourished during Sanhita period. It is amazing to read the details of treatment 
which Sushrut described in Sushrut Sanhita. With no modern equipments 
available to those early physicians, the intricate description of Sira, Dhamani 
and Marm leave the best of todays minds wondering as to what force guided 
them to see through the patient and treat him with the best of results. We, in | 
the present era, need to study the work of those early physicians and learn the 
practice of Siravedhanam and Agnikarma. 


I am sure that after reading this book, the concept of Marm and Siravedhanam 
will be better understood and finally it will be clear to the-whole world that 
Acupuncture as we understand today is one of the component of age-old 
Shalya Chikitsa and is the Indian study of Dhanvantani School. — 


I compliment authors of this book and wish them all the success in life and 
hope that this book will prove a boon for treatment of ailments and a guide 
for learners of Ayurveda be it a student or a practitioner or researcher in this 
field. 


Dr. H.S. Sharma 

Ex. Dean 

e Institute of Post Graduate Teaching & Research 

Gujrat Ayurved University, Jamnagar, Gujrat 

e Ex Director - Principal National Institute of Ayurved, Jaipur 

e Patron - Aihore Pratisthanam Osaka Ayurveda Kenkyusho, Japan, Osaka 


PREFACE TO THE SECOND EDITION 


The scholars, learned intellectuals and the worthy readers are subject of thanks 
who accepted the first edition of Vedic Health Care System with great interest 
and enthusiasm, We are very happily encouraged to present the second 
edition with few corrections in view of the demand and exhaustion of the first 
edition in such a short period from the world market. We deem our labour in 
research as suitably rewarded as of the appreciation and encouragement 
received from different corners of the world. 

It gives us great pleasure to be highly grateful to those valued researchers 
and intellectuals who really were not resisted to write back that this research 
of ours has cleared the doubt of thousand years of darkness and has put an end 
of all the misconceptions on the subject. 


PREFACE TO THE FIRST EDITION 


All that has been written in Vedas regarding health care system in general, 
Siravedhan and Agnikarm in particular can not be compiled in one book. 
Ayurved treats the patient as a whole. In other words one should have a holistic 
approach to treat a patient. In fact, Marm Chikitsa ensures better results when 
practised as a combination therapy of Ayurvedic care. For example while 
treating chronic pain by Siravedhan other SO of health of the patient must 
be considered for better response. 

Siravedhan and Marm chikitsa were very prevalent and highly accepted 
therapy during Vedic period and these principles of therapy were available 
mainly in Rigved and Atharvaved and got flourished during Sanhita period. 
Dhanvantari has elaborated these methods in a very simple and practical form 
in Sushrut Sanhita. Uses of herbs, animal products, minerals and metals by 
different scientific methods and surgical and para-surgical methods alongwith 
cure of ailments by patient's own body points were the main methods of 
treatment. During that period, treatment through Dhamani, Sira and Marm was 
in its supreme and highly developed. Gradually with the passage of time and 
regular outside invasions all Vedic literatures on Astrology, Grammer and 
Ayurved almost got faded in memory. Fixed misconceptions reigned and 
ruined the great science of Ayurved and non-availabjlity of diagrams and 
illustrations were also responsible for this. This is the reason that even today 
Dhamani and Sira are wrongly interpretated as blood carrying Artery and Veins. 
An important question remained unanswered till today about the location of 24 
Dhamanis and 700 Siras mentioned in Sushrut Sanhita. Calculations and 
distributions of 700 Siras alongwith calculations and distributions of 10 urdhva, 
10 adhah and 4 tiryak Dhamanis are still unknown. While according to Sushrut 
Sanhita Sutra Sthan 14 and Sharir Sthan 9 it is the Rasa which flows in the 
Dhamani and not the blood. Sushrut has clearly mentioned in Sharir Sthan 
9/ 4-9 and Sutra Sthan 14/3 that these 24 Dhamanis and 700 Siras are 
responsible for the control of Respiration, Urination, Defecation, Menstruation 
etc. ard only these extract out (yapan) the disease. The body remains healthy 
and disease free because of the free and unobstructed flow of Rasa. Any 
obstruction on particular pathway of Rasa results in particular disease and can 
be rooted out by re-regulating the flow of Rasa by Siravedhan. 
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Then why and how blunder was committed of confirming Dhamani as 
Artery and Sira as Veins. Ailments like Asthma, fever, obstruction in urine etc. 
cannot be rooted out by Artery. Even today few words of Sushrut could not 
le understood in their right perspective and therefore it might have been the 
reason of not realising the power of rooting out the disease through Dhamani. 
The meaning of 'yapan' could not be translated and understood and has been 
in use as such till now. However the meaning of 'yapan' unfolds all the pages 
to understand the curing property of Sira, Dhamani and Marma because the 
meaning of 'yapan' is to extract out (root out) the disease. 

Chinese literature of Acupuncture when decoded answers to it. In fact 24 
channels (meridians) of Chinese Acupuncture are nothing else than Sushrut's 
24 Dhamanis while points on channels are 700 Siras of Sushrut. Sushrut has 
very authentically mentioned that Siras are embedded in Dhamanis other than 
extra canals. Similarly, external Marmas are also composed of these Siras 
wherein bones, nerves, joints etc. also appear as per their specific locations. 
'n fact this knowledge has already got passed to the nearby countries around 

lia mainly during 'Buddha' period and got stored as in cold storage. It is not 

»incidence that almost all Buddhist countries have this knowledge and it is 
paean fortune that the origin of this knowledge is from India. 

Many unsolved and unanswered subjects of Chinese Acupuncture can be 

ved and understood comprehensively by Sushbrut Sanhita. This work of 
Ours may be of specific help in this direction. Sushrut Sanbita can now be 
understood in better perspective. Keeping this view the future researchers and 
translators would unfold still newer subjects and strengthen further the Ayurved 
and medical science. The detail description and method of treatment in the 
form of sutra shall help in eliminating the ailments of human being. 
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ABBREVIATIONS 


: Amashay Dhamani 

: Artav Nadi 

: Gall Bladder Channel 

: Heart Channel 

: Kidney Channel 

: Laghvantra Dhamani 

: Large Intestine Channel 

: Liver Channel 

: Lung Channel 

: Mutrashay Dhamani 

: Pericardium Channel 

: Phuffus Dhamani 

: Pittashay Dhamani 

: Sushrut 

: Shleshmashay Dhamani 

: Shleshmashay Dhamani 

: Sushrut Sanhita Chikitsa sthan 
: Small Intestine Channel 

; Sanjiao Channel 

: Spleen Channel 

: Shukra Nadi 

: Sushrut Sanhita Sutra Sthan 

: Sushrut Sanhita Sharir Sthan 
: Sushrut Sanhita Chikitsa Sthan 
; Sushrut Sanhita Nidan Sthan 
: Sushrut Sanhita Sharir Sthan 
: Sushrut Sanhita Sharir Sthan 
: Stomach Channel 

: Tal Hridaya 

: Urinary Bladder Channel 

: Vrihadantra Dhamani 

: Vrihadantra Dhamani 

: Vrikka Dhamani 
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INTRODUCTION 


Sushrut Sanhita is the epic of Shalya Chikitsa. The exact meaning of Shalya 
is the study of imbalance of four humors Vat, Pitta, Kaph and Rakta or disease 
produced by them, identification of disease or the method of curing the 
disease. 

According to Sushrut an uninterrupted circulation of the living factor Rasa 
(Chinese call it Qi) is responsible for a good health and any obstacle in the 
circulation results in disease. The disease appears in its true form in that 
channel where there is an obstruction. The disease is cured if the path or speed 
of circulation of Rasa is revived. This Rasa is circulated in the Dhamanis and 

. there are seven hundred Siras embedded in these Dhamanis. The four types 
of Siras responsible for the circulation of Vat, Pitta, Kaph and Rakta are almost 
situated at the Marmas. Stimulation of these Marmas revives the circulation of 
Rasa in the Dhamanis. 

Unfortunately meaning of Sira, Dhamani and Marmas has till now been 
wrongly translated because of which Sushrut Sanbita could not be understood 
in its right perspective. Sira has been misunderstood as vein, Dhamanis as 
artery and Marmas are mistakenly read as the tissues to be saved during 
surgery. In fact Sira and Dhamani are not vein and artery instead they are the 
pathways of the micro-element Rasa not visible by naked eye and can be seen 
by electronic instruments. Even Shushrut has said that the micro-refined Rasa 
flows through Dhamani and Sira and not the blood. Sira and Dhamani are not 
vein or artery instead they are the channels for the circulation of Rasa. 

Except in a very few places Rakta Mokshan does not mean blood letting 
from the body, instead it means to revive the speed of circulation of blood in 
the channels. It is agdin to be made clear that during acupuncture the meaning 
of one Prastha Shonit Mokshan does not mean blood letting of 13.5 Pal of blood 
by weight instead it means the time factor involved for one Prastha shonit 
Mokshan. This is the time involved to stimulate the Sirabindu and it comes out 
to 13.5 minutes i.e. the Sirabindu is to be stimulated for 13.5 minutes. 

We would like to make it clear here that Marmas, when affected cause 
disease mean that particular Marmas which are at Torso, extremities and head 
represent the vital organs of the body and by stimulating these outer points 
the disease can be cured. 
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For example, Kshipra Marmas which are situated at the extremities when 
punctured result into death, does not at all mean that when hands are affected 
it will result into death. Infact Kshipra Marmas at the extremities of hands and 
feet shows their being diseased or Viddha of that internal vital organs Marm 
and the disease can be rooted out from Kshipra Marma of extremities. 
According to Sushrut death occurs due to Akshep when Kshipra Marma is 
Viddha(Su.Sh.6/31.32).It must be made very cléar here that Kshipra Marma is 
the marm related to blood coagulating system and this‘Marm is also related to 
the system of Akshep(Apoplexy).Thus when Kshipra Marma is Viddha (system 
affected by disease) - the disease occurs and it can be cured by stimulating the 
marm points of hands or feet. This is relevant for all the Marmas. 

It pains to write that the Susbrut Sanhita has been translated so wrongly 
that at one place it is mentioned that when Kshipra Marma is viddha—cut the 
hands and feet from Manibandh which sounds very funny (Sushrut Sharir, 6/ 
33 Vimarsha (comments)) Through this book our endeavour is to present 
Sushrut Shalya Chikitsa, which is almost lost today in its simplest form so that 
it may give the right direction to the students and, researchers of Ayurveda. 


= —— —- 


Chapter 1 


DHAMANIS 
(Channels and Meridians) 


Dhamani are not the synonym of Arteries but Dhamanis are meridians or 
channels. According to Sushrut Sutra Sthan, 14/3: 


Peter AT SAH] TATA 
TURUUTARA AeA: AI: TAG: 
a ‘ta’ sed, Ta Bea IY 
Aectreag ares aaah T 
ST SMI MA Araceae: 
pred MiAereattaad Tate 
TMA ATA MsKegad BAT 
(Go Fo Clo, 1473) 


Tatra panch bhotikasya chaturvidhasya shadrasasya 
dvividh veeryasyashividhveerayasya vaanekgunsyopyukta 
syaharasya samyakparinatasya yastejobhootah 
sarah paramsukshmab sa 'Ras' ityuchyate 
tasya bridayam sthanam sa bridayachchaturvinshati 
dhamani ranupravishyordhvaga dash dashadhogaminyashch- 
tastrashchtiryaggah kritsnam sharirambarhastarpayati 
vardhayati dharayati yapayati chadrishthetuken karmana 
(Su. Su. Sth. 14/3) 


Again in Sushrut Sharir, 9/4-9, Acharya Sushrut says: 


wal J Ag AIA TET <a, 
SMT AMMA: Adaeaaen: | 
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(Yo so, 9/4-9) 


Tasam tu khalu nabhiprabhavanam dhamaninam urdhvaga dash, 
dash chadhbogaminyabh chatastrastiryaggahb 
urdhvagah shabda roop ras gandh prashvaso ..... 
adhogamastu vatmutra purish ...... 
tiryagganam tu chatasrinam dhamaninamekaika shatadha 
sahatsradha ...... tasam mukbani romkup pratibaddbani....... 

(Su. Sh., 9/4-9) 


Above facts force us to be of the firm opinion that Dhamanis are not the 
vessels of blood circulation but these are the channels which govern the 
activities like perception, respiration, urination, defecation, anaesthesia etc. 
Book in Chinese Acupunture when decoded also confirms the same. So 
According to Sushrut there are twenty-four Dhamanis as shown below: 


10 Ascending or Dhatu Dhamani 
10 Descending or Ashaya Dhamani 
4 Transverse or Tiryag Dhamani 


The finest essence of four types of food that we take, flows through these 
Dhamanis and Chinese call it as Qi (Chi) and Acharya Sushnut calls it as Param 
Sukshma Rasa (ultramicroscopic live force) which is not detectable in cadaver. 
The presence of these meridians can also be judged by Anuman (perception) 
by the symptoms shown in the body because of the fullness or emptiness of 
these channels. 


These channels are described under five Mahabhutas namely: 


Akash (Wood = Liver and gall-bladder (G.B.)) 
Vayu (Metal = Lung and large intestine) 

Tej (Fire = Heart and small intestine) 

Jal (Water = Kidney and urinary bladder (U.B.)) 
Prithvi (Earth = Spleen and stomach) 


Four Tiryag Dhamanis are: Talhridaya (Pericardium channel) and 
Shleshmashay (Sanjiao (Sj) channel). 


Dhamanis 5 


Tiryag Dhamanis are without organ. 

The function of Param Sukshma Rasa is to nourish the body continuosly all 
the 24 hours, as kidney meridian nourishes ears while gall bladder meridian 
nourishes eyes (see Shringatak Marm, Su. Sharir, 6/27). This Ras is responsible 
for growth, supports the live forces of the body and cures the diseases. This 
is essential for treatment. This function is under the subconscious level and 
cannot be measured objectively. According to Sushrut its mechanism of action 
cannot be consciously defined. 


Chapter 2 


DHAMANIS (CHANNELS) 
NOMENCLATURE 


UPPER EXTREMITY 


Lung Channel (Lu)_Urdhvaga phuffus dhamani (Figure 6) 

It emerges as Lu 1 below the acromial extremity of the clavicle, descending 
along the médial aspect of the upper arm and ends as Lu 11 at the medial side 
of the tip of thumb. According to su. Uttar., 46/22: 


AATCC: 
(Yovo,46 /22) 


Nakhabh yantartotrapataih 
(Sushrut uttar, 46/22) 


Heart Channel (H)—Urdbvaga bridaya dhamani (Figure 10) 
It emerges as H1 from the centre of the axilla and runs on the medial aspect 
of the upper arm and ends as H9 at the medial aspect of the tip of little finger. 


Pericardium Channel (P)—Talbridaya tiryak dhamani 
(Figure 1) 

It starts as P1 in the fourth inter costal space 1" lateral to the nipple, running 
over the centre of the palm ending at the tip of middle finger. 


Large Intestine Channel (1I)—Adboga vribdantra 


dbamani (Figures 2, 7) 

It starts from radial side of the index finger about 0.1 inch posterior (dakshin) 
to the corner of the nail, rans upward form the famous Kshipra Marm as-LI4 
and runs along the lateral side of the elbow. On reaching lateral side of the 
elbow it forms a part of Kurpar Marm, ascends to the highest point of 
the shoulder and has indication for important disease of motor 
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impairment,'vishvachi'. In the upper aspect of Shoulder as L I 16 has the 
indication for Ansashosha and Avabahuk. There after it traverses on the lateral 
side of the neck ending in the nasolabial groove forming fan Marm. 


Small Intestine Channel (SI)—Adboga laghvantra 


dhamani (Figure 11) 

Starts as SI1 from the ulnar side of the tip of the little finger, reaching 
wrist it forms the Manibandh Marm, ascends along the posterior aspect of the 
forearm from where it reaches the medial side of the shoulder joint 
as §110,11,12, having the indication for Ansashosha and Avabahuk. Finaly it 
ends as S119 between the tragus and the mandibular joint having the indication 
for Vadhirya. 


Sanjiao Channel (Sj)—Tiryaga shleshmashay dhamani 
(Figures 14,19) 


Starts from the tip of ring finger as Sjl running upward to form the 
Manibandh Marm at the wrist joint runs upwards as Sj10 at the posterior side 
of the elbow which is indicated in yakritodar. Reaching posterior part of the 
shoulder indicated in Vishvachi as $j14, Traverse posterior the lobule of ear 
encircles to the ear lobule forming Vidhur Marm, as Sj17, 18, 19, 20, 21. Finally 
it ends in the depression at the lateral end of the eyebrow forming Apang 
Marm. 


LOWER EXTREMITY 


Spleen Channel (Sp)—Urdhvaga pliba dhamani 
(Figures 3, 5, 9) 


[It has total 21 points. It starts from the medial side of tip of big toe as Spl. 
lt runs along the medial side of foot reaching the knee joint as Sp9. Up to this 
point its element is earth (prithvi) Running upwards into the thigh reaches the 
inguinal groove as Sp12 and enters into the abdominal wall. Ascending 
upwards forming 3 very important Marmas as Stanrohit, Apastumbha and 
Stanmool. Above the knee its element is Saman Vayu. 


Liver Channel (Liy)—Urdhvaga yakrit pittaj dbamani 
(Figures 5, 13, 26) 

Start from the lateral side of the great toe as Livl.and reaching just above 
Liv3 it makes the famous Kshipra Marm with stomach Channel. Running 
upwards it passes through the medial malleolus and ascends upto the knee as 
Liv9 to form the Ani Marm. Up to this point its element is Akash and beyond 
it is fire reaching at inguinal groove it forms Vitap Marm. It enters the abdomen 
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as Livl13 to form the front Mu point of spleen i.e. Dakodar yantra (Ubhaya 
Mukhi Nadi Yantra). Its last point is Liv14. 


Kidney Channel (K)—Urdbvaga vrikka kaphaj dhamani 
(Figures 5, 16, 20) : 


It starts from the depression of the sole as K1 forming Talhridaya Marm and 
enters the heel below medial malleolus. Then it ascends along the medial side 
of the leg and in the calf muscle it runs by the side of Indrabasti Marm reaching 
the knee joint as K10. Then it goes upwards along the postero-medial aspect 
of thigh reaching the inguinal canal makes the Vitap Marm. Finally it enters the 
abdomen and goes upwards to chest ending in K27. 


Stomach Channel (St.\—Adhboga amashaya _ vataj 
Ahamani (Figures 2, 5, 8) 


It start as Stl from the midpoint of the infra orbital ridge. Descends down 

to St 6 on the lower angle of the mandible, from here a branch runs upwards 
t St8 to form the Lalat Marm. The main trunk runs downwards from St6 on 

» the lateral part of the neck forming Neela, Manya Sira Marm Reaching one 
b helow the nipple as St18 it forms the stanmool Vaksha Marm Running 
»wnwards to St25 to form the front Mu point of large intestine (one of the 
Dakodar yantra) then it reaches superior to the inguinal groove as St30 with 
indication of vriddhi (Hernia). Reaching middle of the thigh at point St32 to 
form Urvi Marm and directly below is St33 as Ani Marm. It traverses downwards 
below the patella and lateral to the patellar ligament as $t35 Janu Marm. The 
famous point St36 having the indication of Udar-Rog, Ardhangvat (hemiplegia) 
and Sandhivat as well as other Vat Janya mental diseases. Reaching the tip 
Of the external malleolus it passes through Gulf as St41. Reaching the 
dorsum of the foot it forms the Kurchshir Marm as St42. Ending at the 
lateral side of the 2nd toe as St45. At St44 it is one of the important point 


for pain. 


Gall-bladder Channel (Gb)—Adhoga pittashaya dbhamani 
(Figure 4) 

It starts from the outer canthus of the eye as Gh1 forming the Apang Marm, 
going horizontally as Gh2 to the posterior border of the condyloid process of 
mandible forming one of the point for earache. 


area Aad Pct 
(Goxtto, 8/17) 


karnayorupari samantal karnashoole 
(Su. Sharir, 8/17) 
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Then it ascends to the corner of the forehead as Gb4 and Gb14 forming the 
Shringatak Marm, and then curves downward reaching below occipital bone as 
Gb20. Reaching the hightest point of shoulder it forms ans Marm as Gb21. 

Reaching directly below the free end of the 11th rib it forms Parshvasandhi 
Marm as Gb26. Reaching the Greater trochanter it forms important point for 
Gridhrasi as Gb30,. Descending downward on the lateral part of the thigh at 
Gb31 it forms the Ani Marm. Reaching below the knee joint it forms the Janu 
Marm as Gb34. Reaching the Ankle joint as Gb39 it passes near to the Gulph 
Marm, just below it on the dorsum of foot as Gb40 it passes near to Kurchshir 
Marm, Ends as Gb44 at the tip of the 4th toe. 


Urinary Bladder Channel (Ub)—Adhboga mutrashaya 
Ahamani (Figures 17, 18, 23) 


It starts from the Inner canthus of eye as Ub1(starts from Kaninika Sandhi) 
Ascending the forehead as Ub4 it forms the First Shringatak Marm and Ub5 as 
2nd Shringatak Marm. From here it crosses the skull horizontally and posteriorly 
reaching Ub10 within the posterior hairline having the indication of Ansa shosh 
and Avabahuk. Just below in Ub11 is present as important influencing points 
for whole of the Skeletal system. It then bifurcates into two parts, the main 
channel continues to Ub41 at 3-inch lateral to 2nd thoracic vertebra along the 
medial aspect of the Scapula reaching Ub47, 3 inches lateral to 9th Thoracic 
vertebra it forms a part of Vrihati Marm. Running lateraly downward reaching 
Ub54, lateral to the hiatus of the sacrum it passes near to Nitamba Marm. 
Reaching the popliteal fossa at Ub55 with UB44 it is named as Jaldhara sira. 
Reaching the calf muscle at Ub58 it forms the Indra Basti Marm. Reaching 
laterally above the ankle joint at Uhb59 it forms the Gulph Marm. At the lateral 
malleolus it forms the Kurch Marm as Ub61,62. Ends at Uh67 at the tip of the 
little toe. 

Starting from Ub11 another branch runs straight downward along the medial 
border of Scapula over the spinous process of vertebral column reaching 
UB34.Many of them are the Backshu point of important organs like Lung, 
Heart, etc, whose roots are in the meridians and have been described by 
Sushrut as Srotas i.e. Pranvah Srot, Udakvah Srot ete. 

Reaching Ub31 it forms Katiktarun Marm and reaching the tip of the coccyx 
at Ub35 it comes near gud Marm with Shukra and Artav Nadi. 

Reaching the Gluteal fold it forms the Urvi Marm and ending at Ub40 in 
popliteal fossa it forms an important constituent of janu Marm. 
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TAL HRIDAYA TIRYAK DHAMANI 
P: Pericardium Channel 
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Figure 1 
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ADHOGA AMASHAY DHAMANI AND ADHOGA 
VRIHADANTRA DHAMANI 
St : Stomach Channel — Li : Large Intestine Channel 
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dhamani -~ 
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Figure 2 
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URDHVAGA PLIHA DHAMANI 
Sp: Spleen Channel 
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dhamani 
(Sp. channel) 
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Figure 3 
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ADHOGA PITTASHAYA DHAMANI 
Gb: Gall bladder Channel 


Adhoga pittashaya dhamani 





Adhoga pittashaya dhamani 
~ (Gb.channel) 


<— Ends at 4th foe. 


Figure 4 


14 Vedic Health Care System 


SIRA AND DHAMANI OF TORSO 
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Figure 5 
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URDHVAGA PHUFFUS DHAMANI & 


VATAJ SIRA (PRANA VAYU) OF HAST (HAND) 
Lung Channel (Lu) 
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Figure 6 
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16 
ADHOGA VRIHADANTRA DHAMANI (VATASHAY - 
APAN VAYU) & VATAJ SIRAS- PURUSH SANGYAK 
LI: Large Intestine Channel - Yang 
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Figure 7 
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ADHOGA AMASHAY DHAMANI (PURUSH SANGYAK) 
St - Stomach Channel Yang 


. . Ama-31 -- 


Vayu Tatva 
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Prithvi Tatva 


Ama-Amashay= St 
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URDHVAGA PLIHA DHAMANI (STRI SANGYAK) 
Sp: Spleen Channel (Yin) 
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Figure 9 
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URDHVAGA HRIDAYA DHAMANI 
(DHATU PITTA & RAKTA (STRI SAN GYAK) 
Ht (Heart Channel (Yin)) 
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Figure 10 
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ADHOGA LAGHVANTRA DHAMANI & SIRA 
(RAKTASHAY & PITTASHAY PURUSH SAN GYAK) 
SI: Small Intestine channel (Yang) 


Laghvantra-19~ _ wa . 


Laghvantra-18~ / ~~~ 
7 


a _-+/Laghvantra-17 
5 ae io -Laghvantra-16 


Laghvantra-12 ._ Laghvantra-15 
_— - ‘Laghvantra-14 


- -Laghvantra-13 








Laghvantra-10- _ _ 


— 
- 

oo 
-- 


Laghvantra-11 yee) 


~ - -js~ «< 


Laghvantra-9 --~ ~ 


Laghvantra-8 _ _/ 


Laghvantra-7. . 


Laghvantra-6_ 


Laghvantra-5 ---}-.-- --- Laghvantra-4 
--Laghvantra-3 
th .-- Laghvantra-2 


----- Laghvantra-1 


Laghvantra = SI 


Figure 11 
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ADHOGA PITTASHAY DHAMANI 
(Ashay - Pittashay & Raktashay - Purush Sangyak) 
Gb: Gall-bladder Channel (Yang) 


Pittashay-30 

















- Pittashay-31 
- Pittashay-32 


-- Pittashay-33 


- Pittashay-34 


_. Pittashay-36 





_- Pittashay-37 
_ Pittashay-38 
-: Pittashay-39 
a . 
, Pittashay-42 
:  Pittashay-43 


Pittashay-35 ~~ 


¢ 


Pittashay-40 “7° —“\ \s .” ;-Pittashay-44 


Pittaj sira of leg 


? 
fhe ee sushrut sharir 7/7 


Pittashay = Gb 1 
Pittashay-41 


Figure 12 
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URDHVAGA YAKRIT DHAMANI OF PADA 
(LOWER EXTREMITY) 
(Pitta - Raktaj, Stri Sangyak) 
Liv: Liver Channel (Yin) 
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Figure 13 
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TIRYAGA SHLESHMASHAY DHAMANTI & SIRA 
(Purush Sangyak) 
Sj: Sanjiao channel (Yang) 
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Figure 14 
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TIRYAGA TAL HRIDAYA DHAMANI & SIRA OF HAST 
(UPPER EXTREMITY) (STRI SANGYAK) 
P (Pericardium Channel) Yin 
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Figure 15 
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URDHVAGA VRIKKA DHAMANI OF SAKTHI 
(LOWER EXTREMITY) CKAPHAJ - STRI SANGYAK) 
K : Kidney Channel (Yin) 


_ - -Vrikka-10 


- Nrikka-9 
vaReee oa _ Nrikka-8 


ae ] +” Mrikka-7 
re . 7, Mrikka-4 
CBE, <<“ Mrikka-5 
| = 2 IVrikka-6 
Vrikka = K aeke Sn 


Figure 16 
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URVI MARM AND ADHOGA MUTRASHAY KAPHAJ 
DHAMANI (PURUSH SANGYAK) 
UB: Urinary Bladder Channel (Yang) 
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Figure 17 
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KAPHAJ DHAMANI AND SIRA OF URDHVAJATRU 
(ABOVE CLAVICLE) 
(UB : Urinary Bladder Channel (Mutrashay) 
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Figure 18 
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VIDHUR MARM, KAPHAJ DHAMANI & SIRA OF 
URDHVAJATRU (SJ) 
Sj: Sanjiao Channel .(Yang) 
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Figure 19 
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10 of vaksh (Torso) 


6 of Udar (Abdomen) 


URDHVAGA VRIKKA DHAMANI OF KOSTH (TORSO) 


K (Kidney Channel) Yin 
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Figure 20 
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VRIKKA DHAMANI OF SAKTHI 
(LOWER EXTREMITY) CKAPHAJ - STRI SAN GYAK) 
K : Kidney Channel (Yin) 


Vitap Marm 
Vrikka 11 (K11) 
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Figure 21 


Chapter 3 
SIRAS AND ITS DIVISION 


All Dhamanis have four types of Siras embedded in their channel. Among 
these the original Siras are 40 in number as Sushnut says: 


Tet Farag; Aa aAcaneA eat, Keates earanaeat <a, 
aM Tatatera: | 
Tea F ATMS ACMA Tra Talc | 
(Goxtto, 7/6) 


Tasam mulsirashchatvarinshat; Tasam vatvahinyo dash, 
Pittavahinyo dash, kaphvabinyo dash, dash raktavahinyah. Tasam 
tu vatvahininam vatsthangatanam panchasaptatishatam bhavati — 


(Su. Sharir, 7/6) 
These 40 Siras are following according to Doshas. 


10 Vatvaha_ - Divided into 175, go to Vat-Sthan. 
10 Pittavaha - Divided into 175, go to Pitta-Sthan. 
10 Kaphvaha - Divided into 175, go to Kaph-Sthan. 
10 Raktavaha - Divided into 175, go to Rakta-Sthan. 


Raktavaha and Pittavaha have their origin in the same channel. 


Siras are the points to eradicate the disease by puncturing, Agnikarm etc. 


Division of 10 Vatvaha Siras of extremities (Figures 6, 7, 8, 9) 


Upper extremity - Lung 1-Lul1 = 11 - Dhatu 
LI 1-L114 = 14 - Ashay 
Total = 25 
Lower extremity - Sp 1-Sp11 = 11 - Dhatu 
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St 31-St 45 = 14 - Ashay 
Total 25 


Note - Sirabindu St 44 & St 45 have been taken as single point because their 
indications are the same. 
so 25 x 4 extremities = 100 Vatvaha Sira (According to Sushrut-Sharir 
7/7) 


Division of 10 Pittavaha Siras of Extremities (Figures 10, 
11, 12, 13) 





Upper extremity - H1——H9 = 9 - Dhatu 
S11——SI16 = 16 - Ashay 
Total = 25 
Lower extremity - _Livl Liv12 = ‘12 - Dhatu 
GB31——GB44 = 13 - Ashay 
Total = 25 


Note -Sirabindu GB43 & GB44 have been taken as single point due to their 
same indications. 
so 25 x 4 extremities = 100 Pittavaha Siras. 


Division of 10 Kaphvaha Siras of Extremities (Figures 14, 
IS, 1G, 19) 


Upper extremity - P1——P9 = 9 - Dhatu 
Sjl——Sj16 = 16 - Ashay 
Total = 25 
Lower extremity - K1I——K11 = 11 
UB67——UB 54 = 14 - Ashay 
Total = 25 


so 25 x 4 extremities = 100 Kaphvaha Siras. 


Division of 10 Raktavaha Siras of Extremities 


Sushrut has counted both Pittavaha and Raktavaha Siras in the same channel 
because the qualities and functions of both are the same. 

So the total Raktavah (as described in pittavah) are 25 x 4 = 100 

So the total Siras in the extremities are 100 x 4 = 400 


Siras and Its Division 33 


175 Vatvaha Sira 


Total Vatvah Siras are 175 in which 100 are present in extremities and 75 
are distributed in torso, head and neck. 100 siras of extremities have been 
already described, distribution of 75 siras of torso, head and neck are as 
following: 


34 Vatvaha Siras of Torso 


According to Sushrut Sharir 7/7, 8 Siras are located in the Shroni (Groin) under 
Gud (anal area) and Mehan (Penis). These are as: 


Shronigat St 30, St 29 x 2 = 4 
Sp 12, Sp 13 x 2 = 4 
Total = 8 Shronyamashtou 


Parshva (Sides) Dve due parshvayo 
Sp 4, St 28 x 2 = “4 


Back Du 1- Du 6 6 Shat prishthe 
(Tatra pakvashaya visheshen vat sthanam) 


Abdominal area Sp 15, Sp 16 x 2 = 4 
St 27 X 2 = 2 
Total = 6 

Chest 
Sp 17, Sp18 x 2 = 4 
St 18, St 17, St 16 x 2 = P86 


Toial = 10 Dash vakshasi 


41 Vatvaha Siras above the clavicle (Urdhvajatru) 14 in Greeva 
(Neck) 
Ekchatvarinshajjatrunurdhva tasam chaturdash greevayam 
St” 13) 12) 115 10595 xZ = 10 
Celie x 2 = 4 
Total = 14 


4 in Karn (Ear) Karnayoschatastra 


Ste/axez = 2 
St 6 x 2 = 2 
Total = 4 
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9 in Jibva (Tongue) (Nav jibvayam) Influencing the diseases of tongue 


SURO meXe2 = 2 
LI 18 x2 = 2 
St 4 x2 = 2 
Ste mee = 2 
Du 15 = 1 
Total = 9 


6 in Nasika (Nose) Shat nasikayam 
HE WO) oe L = 
LI 20 x 2 = 
Du 25 x 1 = 
Du 24 x 1 = 
Total = 


NR RK Dw KH 


8 in Netra (Eyes) Ashtou netrayoh 
Sil oR 7 = 
SEZ og 2 = 
St8 x2 = 
Du 22 = 
Du 23 = 
Total = 


CO, KR NN LY 


So total 75 +100 Siras of extremities = 175 Vatvah Siras. 


175 Pittavaha Siras 


Total Pittavaha Siras are 175 in which 100 are present in extremities and 
75 are distributed in torso, head & neck. 100 Siras of extremities have 
been already described, Distribution of 75 Siras of torso, head & neck are as 
follows: 


34 Pittavaha Siras in kosth (Torso) 
8 in Shroni (Groins) over the Gud (Anal area) & Meban (Penis) 
GB 28 x2 = 2 


GBeZi/aexee = 2 
Ren 7 x1 = 1 


Note - Remaining 3 Pittavaha Siras of Sroni could not be determined and 
located. 
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2 on the Parshva (each side) 


Liv 13 X2 = 2 
GB 25 X 2 = 


"NW 


6 on the Back (Prishtha) 


GB 25 X 2 = 2 
GB 30 X 2 - 2 
GB 29 X 2 = 2 
6 
6 in Abdominal area (udar) 
Renl - 6 = 6 


Ren 4 is Front Mu Point of Small intestine hence it is pittaj sira 


10 over the Chest (Vaksha-Sthal) 


Liv 14 x 2 = 2 
GB 22 x 2 = 2 
GB 23 x 2 = 2 
GB 24x 2 = 2 

Ren 14 = 1 


Ren 15 =1_ Front Mu point of heart so it is Pittaj sira 


41 Pittavahini Sira above the clavicle (Urdhva Jatru) 14 in neck (Greeva) 


Ekchatvarinshajjatrunurdhva tasam chaturdash greevayam 


GB 21 x 2 = 
GB 20 x 2 - 
SIM/Exe2 = 
SI 16 x 2 = 
SLUG) oe 7 = 
SI 14 x 2 = 
SIBIS Exe2 = 


NNNNN NW DN 


2 going in to Ears 
SITIO Nx 2 = 2 
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10 going in to the eyes 


GB 1X2 = 2 
GB 4X2 = 2 
GB 5X2 = 2 
GB 13 X 2 = 2 
GB 14X 2 = 2 

9 going into the tongue 
Ren 23 = 1 
SI. 18 x 2 = 2 
GB 2x2 = 2 
GB3x2 = 2 
GB7x2 = 2 

6 affecting nose 

GB 18 x 2 = 2 
GB 15x 2 = 2 
GB 20 x 2 = 2 


175 Kaphaj Siras 


According to Sushrut total number of Kaphaj Siras are 175. Their distribution are 
as follows: 


Shakha (Extremities) - 100 
Koshth (Torso) - 34 
Urdhvajatru (Above clavicle) - 41 


Distribution of 100 Kaphaj Siras of Extremities (Figures 14, 15, 16, 17) 


Upper extremities 
Pl -9 = 9 


Sjl - 16 Ss 16 
25 x 2 = 50 
Lower extremities 
K1 — 11 = 11 
UB 67 — 54 = 14 


25 X 2 = 50 
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Distribution of 34 Kaphaj Siras of Torso: (Figure 17, 20, 36) 
8 in Groin (Shroni) affecting Anus (Gud) and Penis (Mehan) 


KD 12513 14S be2 = 8 
2 each on each side of the Groin (Figure 20) 
Ko 255 268xe2 = 4 
6 in Back (Prishtha) 
UB 47, UB 53, UB54 x2 = 6 
6 in Abdomen (udar) (Figure 20) 
SNA, Rs}, 1) ook 7 = 6 
10 in chest (Figure 20) 
K 20, 21, 22, 23, 24X2 = 10 


41 Kaphaj Siras above the clavicle (Urdhvajatru) (Figures 18,19) 


UB 1-11x2 = 22 
SJ 15 - 23 x2 = 18 
Ren 24 = 1 

41 


175 Raktavaha Siras: 


Because of identical qualities, properties and causes of vitiation, Sushrut has 
counted Raktavaha and Pittavaha Siras in same*channel. 


Toa AAC re Tact act: | 
Mit To fra efacterana tad 1 
(qoxo, 21/17) 


Anushnashitam madhuram snigdbam raktam ch varntab 
Shonitam guru visram syadvidabashchasya pittavat 


(Sushrut Sutra, 21/17) 
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MPT VAT Aepeatterit 
(qo¥o, 21/16) 


Shonitasya sthanam yakritpleehanou 
(Sushrut Sutra, 21/16) 


ag aprcited: fet aery 
Caenl Sater Ga | 
(qo¥o, 21/1 0) 


Yattu yakritpleehnoh pittam tasmin ranjakoagniriti sangya 


(Sushrut Sutra, 21/10) 


The causes of vitiation of Raktadhatu and Pittadhatu are the same 


(Gogo, 21/25) 


(Sushrut Sutra, 21/25) 


Chapter 4 
AVEDHYA SIRAS AND SIRAVYADH VIDHI 


Avedhya Siras—The Siras where Siravedhan (needling) is 
contra-indicated 


Needling is contraindicated in the following Siras or points: 


16 Siras in the extremities 
32 Siras in the torso (Koshth) 
50 Siras in the head (Shir) 


Please consult Sushrut Sharir-Sthan, 7/22, for their location and further detail. 


In emergencies, however, when life is at stake, needling can be performed 
only by expert hand who have full command of Anatomy without puncturing 
and damaging the main arteries, plexuses and vital delicate structures. 


Siravyadh Vidhi—Technique of Siravedhan (Acupuncture) 


The therapeutic acupuncture is performed to promote smooth circulation of 
Ras (Prana) and blood. 

According to Sushrut Sharir, 8/7, Siravyadhan (Therapeutic Acupuncture) 
should not be performed under following conditions: 


Meter sitet AGO 7 Meet AT AUTH | 
RIT Se SAAT a Hara 1 

(Go Mo, 8/7) 
Naivatishite natyushne na pravate na chabbrite, 


Siranam vyadhanam karyamroge va kadachan . 
(Sushrur Sharir, 8/7) 
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Siravyadhan (Acupuncture) should not be performed in very cold weather, 
very hot weather, during storm, during cloudy days and without any indication. 
Acharya Sushrut has specifically stressed upon the correct timings of procedure, 
selection of proper site for the procedure, selection of instruments and their 
sterilization must be done before hand (See Sushrut Sutra 5/7). 

According to Sushrut following should be the qualities of therapist: 


MAYA MATA SAT | 
TANS TEA TAHA MAT | 
(qoxyo, 5/10) 


Shoryamashukriya shastrataikshanyamasvedvepathu, 
Asammohashch vaidbyasya shastrakarmani shasyate. 


(Sushrut Sutra, 5/10) 


The therapist should be courageous, fast and having sharp insuuments. He 
should neither be afraid nor worried of work and he should perform his work 
with deliberateness. 

In Sushrut Sutra 5/122, Acharya has allowed more than one puncture, If 
therapeutic result is not seen by single puncture then more than one puncture 
should be done. Oblique insertion of the needle should be performed in the 
following areas: 


TA WTS MSM eMAporsariaseapenepler 
aeertg fey Be Gert 
(qoxyo, 5/13) 


Tatra bbhrugandashankb lalatakshiputhoshth dantveshta 
Kaksha kukshi vangshaneshu tiryak ched uktah 


(Sushrut Sutra, 5/13) 


Sushrut indicates oblique insertion in Bhru (Eyelbrow), Gandsthal (Side of the 
face and neck), Shankhpradesh (Temple), Lalat (fore head), Akshivartm 
(Eyelids), Kaksha(Axilla), Kukshi(Abdomen), Vankshan(Groins). | 

Further, straight insertion should be performed in the sole and palm. 
Semicircular over anal area and penis perpendicular in rest of the places: 


(Sushrut Sutra, 5/14) 
In Sushrut Sharir-8 Acharya Sushrut has described different postures of the 
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patient for different diseases as in Sciatica and frozen shoulder, the Knee joint 
and elbow should be fully flexed respectively. 


Depth of Needle (See Sushrut Sharir, 8/9) 


In muscular areas the depth of puncturing should be yav - matra (Smm). For 
other places or for areas above the bones the depth should be 2.5mm. 
(Ardh yav) and the instrument should be broad edged as Kutharika Shastra. 
According to Shusrut Sharir 8/11 proper puncture immediately stops pain by 
initiating the flow of blood. According to Sushrut Sharir 8/14, in weak persons 
puncturing should be repeated not earlier than 2 or 3 days. 

In Sushrut Sharir 8/22-23, Sushrut emphasises the importance of Siravedhan 
(acupuncture): 


Sretery: Paar Ta ATT | 


ORY, STA: Mit AA MAG AAT 
Rrarerattatencanet era ebttctet: | 


(Yoxtlo, 8/22-23) 


Snehadibhib kriyayogairn tatha lepnairapi 
Yantyashu vyadhayah shantim yatha samyak siravyadhat 
Siravyadhashchikitsardham shalyatantre prakertitah — 

(Sushrut Sharir, 8/22-23) 


The medicines, Ointments are not as effective and rapid in action as 
acupuncture Is. 

By saying ‘Shiravyadhashchikitsardham' Sushrut says that Siravedh 
(acupuncture) procedure is half of the other treatment procedures. 


Chapter 5 
SROT 


According to Sushrut Sharir, 9/13 Srot are not situated in regular channels like 
regular Dhamani (Channels) and Siras (points above dhamanis). These are 
somewhat more important and are directly related with the main organ: 


Tei Gleam te ed arate aq 
(Joxto 9/13) 


Moolat khadantaram dehe prasritam tvabhivabi yat 
(Sushrut Sharir, 9/13) 


According to Sushrut Sharir 9/12, the total number of Srot are 22. 


. Pranvah Srot — 
. Annavah Srot — 
. Udakvah Srot — 
. Rasvah Srot — 
. Raktavah Srotl — 
. Mansvah Srot — 
Medvah Srot — 
. Mutravah Srot — 
. Purishvah Srot — 
Shukravah Srot — 
Artavvah Srot 1 — 


NONNNNN NN ND NW ND ND 


— ped 


In Sushrut Sharir, 9/12, he says that when the srot (mool) of these Srot get 
diseased or afflicted the symptoms occurs according to the related organ. As 
for example when heart (related with Pranvah Srot) gets diseased the 
symptoms will be shouting in anger, bending with shooting pain in heart, 
fainting, giddiness, tremors and ultimately death and the cure of this ailment 
of heart is long-term stimulation of its Pranavah Srot UB15 by needle or 


Agnikarm. 
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The stimulation points [Srotas (mukh)—holes] are present in the urinary 
bladder channels of back (Prishtha). These UB points from UB12 to UB40 are 
not counted in regular channels (dhamani or siras) but Sushrut counted them 
under the heading of Srot: 


Name Mukh Related organ 

1. Pranvah Srot UB15 Heart (Hridaya, H) 

2. Annavah Srot UB21 Stomach(Amashay, St.) 

3. Udakvah Srot UB20 Spleen (Pliha, Sp.) 

4. Rasvah Srot UB14 Pericardium (Talhridaya, P) 

5. Raktavah Srot UB18 Liver (Yakrit, Liv.) 

6. Mansvah Srot UB13 Lung (Phuffus, Lu) 

7. Medvah Srot UB 23 Kidney (Vrikka, K) 

8. Mutravah Srot UB 28 Urinary Bladder (Mutrashay, Ub) 
9. Purishvah Srot UB 25 Large Intestine (Vrihdantra, Li) 
10. Shukravah Srot UB 22 Sanjiao (Shleshmashay, Sj) 
11. Artavvah Srot UB 27 Small Intestine (Laghvantra, Si) 


We determined UB19, mukh of Gall-bladder as Raktavaha Srot again, to 
complete the Mukh or to treat the complete 24 channels. 

In Sushrut Sharir 9/12, Sushrut says that when these Srotas get diseased or 
afflicted its treatment is long term stimulation. (Srotoviddham tu 
pratyakhyeyopcharet—Su.Sh., 9/12). 

So one should perform long-term stimulation of these UB Point (Mukh) wit 
the help of Siravedh (needling) or Agnikarm. 


Chapter 6 
MARM 


According to Sushrut Sharir-Sthan-G6, the therapeutic puncturing points 
(Marmas) are 107 in number. Marmas are of five types—Mans Marm, Sira 
Marm,Snayu Marm, Asthi Marm and Sandhi Marm. The vital energies (Pran) are 
locked up in these marmas, therefore, when they are damaged by disease, the 
power of sense of vital organs like eyes, ears; heart, lungs, kidneys is also 
affected. 

The innerconscious—‘self’ has the wisdom to operate that selfcure 
mechanism. It comes into operation only when the indicated Sira or Marm is 
activated by Acupuncture (Siravedh), Moxibustion (Agni Karm), Kshar or 
application of Leeches (Su.Sutra 13/4). Sushrut has appreciated Kshar as 
Tridosh-Nashak. (Sushrut Sutra 11/13). 

Sushrut has recommended Agnikarm (Moxibustion)for many selective dis- 
eases. He has described four stages of Agni Karm as Plushta, Durdagdha, 
Samyag dagdha and Atidagdha (Su.Sutra 12/16). He has also described the 
selective types of Agnikarm as Valaya, Bindu, Vilekha etc. For blood letting he 
has recommended Leeches as best for Paittik as well as Raktaj diseases 
(Su.Sutra 13/4). The previously mentioned Siras are situated in Marmas (see 
Su.Sha 6/18). Sushrut has used the term 'Marm' both for diseases of vital organ- 
system as well as the topographical cure points, therefore the Marm in the 
system should be saved by stimulating topographical cure points (Sushrut 
Sharir 6/33). 

The Marmas also have another prophylactic use against several ailments as 
in well as conferring immunity and enhancing resistance against diseases. For 
this purpose mild stimulation for three to four days is required. In those cases 
where Sushrut has described immediate fatal instances (Sadya-Pranhar Marm) 
e.g. in Hridaya Marm-prophylactic acupuncture or stimulation should be per- 
formed. These are called alarm points which can check the impending attack. 
These are athletes vitality and revival points also. These are the points 
mentioned in the Yajurvedic System of Medicine as Mahamrityunjay Mantra 


(Victory over death). 
The word Aghat or Abhighat, used by Sushrut, means the loss of vitality 


a7” 
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power i.e. in Abhighat of Kshipra-Marm, the blood coagulation power decreases, 
the whole blood coagulating system gets disturbed i.e., Vitamin K, Coagulation 
factor, fibrinogens etc. disappear and consequently death occurs due to 
haemorrhages of any organ (see S1.Sh., 6/32). It is a wrong interpretation that 
due to Aghat of Kshipra Marm bleeding will occur from its points Li 4 or 
Liv 3. 


Number of Marmas 


|__| =a 


Mans Marm SiraMarm  Snayu Marm AsthiMarm Sandhi Marm 
11 4] 27 8 20 


Topography of the Marmas 


Lower Extremity 11 x 2 = 22 
Upper Extremity 11 x 2 = 22 
Abdomen.and Chest 12 
Back 14 
Above Clavicle 37 


Nomenclature of Marmas 


Lower Extremity: 
Kshipra Janu 
Talhridaya Ani 
Kurcha Urvi 
Kurchashir Lohitaksha 
Gulpha Vitap 
Indravasti 

Upper Extremities 
Kshipra Indravasti 
Talhridaya Kurpar 
Kurcha Ani 
Kurchashir Urvi 
Manibandh Kakshadhar 


Lohitaksha 
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Abdomen and Chest 
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Guda Stanmool 
Vasti Stanrohit 
Nabhi Apalap 
Hridaya Apastambh 
Back 
Katiktarun Vrihati 
Kukundar Ansaphalak 
Nitamba Ans 
Parshva Sandhi 
Above Clavicle 
Dhamanis_ - 4 Avart -2 
Matrika - 8 Utkshep -2 
Krikatika - 2 Shankh -2 
Vidhur -2 Sthapni - 1 
Fan -2 Simant -5 
Apang -2 Shringatak - 4 and Adhipati - 1 
Mansmarm 
All Mans Marmas are in yin plane (Urdhvaga) on fleshy portion of the body: 
Talhridaya Guda 
Indravasti Stanrohit 
Sira Marm_ 
The Sira Marms are generally located near important arteries, veins and 
plexuses: 
Neel dhamani Apalap 
Matrika Apastambha 
Shringatak Hridaya 
Apang Nabhi 
Sthapni Parshvasandhi 
Fan Brihati 
Stanmool Lohitaksha 
Urvi 


Snayu Marma 


By Snayu we mean braincells, motor and sensory neurons, central cortex, 
nerves, tendons and whole of the nervous system and following Marmas come 


under it: 


Marm 


Ani 

Vilap 
Kakshadhar 
Kurch 
Kurchshir 


Asthi Marm 
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Vast 
Kshipra 
Ans 
Vidhur 
Utkshep 


All these marmas lie above the bony portion: 


Katiktarun 
Nitamba 


Sandhi Marm 


Ansaphalak 
Shankh 


These Marmas are placed over the important joints of the body: 


Janu 
Kurpar 
Simant 
Adhipati 
Gulph 


Manibandh 
Kukundar 
Avart 
Krikatika 


Classification of Marmas according to 
their fatality and pain Syndromes 


Sadhya Pranhar (instant death) Marmas: 
Following marmas are called Sadhya Pranhar because the death occurs due 


shock and vasovagal attack. 


Shringatak 
Adhipati 
Shankh 
Kanthsira 


Kalantar Pranhar Marmas: 


Guda 
Hriclaya 
Vasti 
Nabhi 


Kalantar Pranhar Marmas are the Marmas where prognosis is bad due to 


uncontrolled haemorrhage. 
All Vaksha Marmas 
(Marmas in Chest) 
Simant 
Talhndaya 
Kshipra 
Indravasti 


Vishalyaghna Marmas 


Katiktarun 


Parshvasandhi 
Brihati 
Nitamba 


These are called Vishalyaghna because the points need regular and lifelong 


treatment to live (Yapya). 
Utkshep 


Sthapni 
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Vaikalyakar Marm: 
These are called Vaikalyakar because there is loss and impairment of any part 
of body or organ such as in Poliomyelitis, muscular atrophy, hemiplegia: 


Lohitaksha Neel 

Janu Manya 

Urvi Fan 

Kurch Kukundar 
Vitap Kakshadhar 
Kurpar Vidhur 

Ans Krikatika 
Ansphalak Avarta 
Apang 


Rujakar Marm 
Pain, Motor impairment and muscular atrophy are prominent features of 
Rujakar Marm. 

Gulph Manibandh 

Kurchshir 


Chapter 7 


LOCATION AND INDICATION 
OF MARMAS 


Mans Marmas 


Talhridaya Marmas (Figures 21, 22) 
Acharya Sushrut mentions: 


HAST AMATIAT FA Weta Aces AMA, Sa SoM 
(goatto, 6/24) 
Madhyamangulimanupurven madhye padtalasya 


talbridayamnam, tatra rujabhirmaranam 
(Sushrut Sharir, 6/24) 


The Talhridaya Marm lies on the centre of the line drawn between the 
middle finger and centre of palm or sole. According to the location these are 
called Sakthi Marm (Marmas of extremities). 

The total number of Talhridaya Marm are four. Two in upper extremity and 
two in lower extremity. 


1. Name of the Marm : Talhridaya 

2. Type of Marm : Mans Marm 

3. Prognosis : Kalantar Pranhar (Fatal after some time) 
4, Quality-Somya/Agneya : SomyatAgneya 

5. Size : Half Angul (1.0-1.5 cms) 

6. Location : In the centre of the line drawn between 


middle finger and centre of Palm or Sole. 
Talhridaya 8-P8 + Hridaya 8-H8, Vrikkal-K1 
(Figures 21, 22) 

7. Indications : Cardiac Pain (Pain is the prominent 
Symptom) 
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The Talhridaya Marmas are Mans Marma and according to Sushrut Sharir 
26/40—when the Mans Marmas are afflicted, the patient has sensory loss of 
the particular area and the colour becomes dusty pale (Pandu Varn). All 
Mans Marmas carry two distinct fibres - one to stop pain and the other to stop 
bleeding. 

According to Sushrut Sharir, 6/32: 


(gosto, 6/32) 
Kshipreshu tatra sataleshu....... 


Heavy loss of blood from the particular organ causes increase in Vata 
neurohumour resulting in severe pain. There are two marms under it: Talhridaya 
of hand and Talhridaya of foot which are having P8 and K1 points respectively. 
Stimulation of these points stops pain and bleeding. One of the main causes 
of pain related to this Marm is acute Myocardial Infarction and Angina (Cardiac 
Pain). So this can be checked by stimulation of these two points specially P8 
and their regular prophylatic use definitely cures angina pain and helps in 
reducing the frequency and severity of attack. 


_ 
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VRIKKA DHAMANI AND TAL HRIDAYA MARMAS OF 


SAKTHI (Lower Extremity) (Kaphaj - Stri Sangyak) K : 
KIDNEY CHANNEL (Yin) 


Vitap Marm 
Vrikka 11 (K11) 


_ - -Vrikka-10 


_ Mrikka-9 
Vrikka-1 pe _ Mrikka-8 
rae J : Up. Nrikka-7 
Cz Mrikka-3 
Bx} 


_ <2 rikka-4 


~ “_ Mrikka-5 
7 - 

Pad Talhridaya Marm Aa ras 
Vrikka-1 (K1) ae 


Figure 21 
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P: PERICARDIUM CHANNEL (Yin) 
TRIYAGA TAL HRIDAYA DHAMANI, MARM AND 
SIRA OF UPPER EXTREMITIES 





= om 
QI? 7 
4 / 
gS 
Uni Marm 
Talhridaya-2- (P2)_ 
an _ -T.Hri-1 
T. Hri-2 - -F - = 3 
T. Hri-3 - f - 
T. Hri-4-, - 
T. Hri-5 —/- 
~— T. Hri-6 
~ -T.Hri-7 
_ Y>- -T.Hri-8 


“ 


x 
» 
x 
T. Hri-9 - Uy, ’ Talhridaya Marm P8+H8 


Figure 22 
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Indra Vasti Marmas: (See Figures 23, 24) 
Acharya Sushrut mentions: 


TOT Het SETA SAAT: | 
A MPAA ACT A 

(goatro, 6/24) 
Parshni prati Janghamadbye Indravbastih, 


Tatra Shonit Kshayen Marnam. 
(Su. Sharir, 6/24) 


This Marm lies in the centre of calf muscle. — 
According to location these are called Sakthi Marm. The total number of 
Indravasti Marmas are four. Two in upper extremity and two in lower extremity. 


1. Name of the Marm :  Indrabasti 

2. Type of Marm : Mans Marm 

3. Prognosis : Kalantar Pranhar (fatal after’ sometime) 
Death due to blood loss after sometime. 

4. Quality : SomyatAgneya 

(Agneya/ Somya) , 
DaOIZe : Half Angul (1.0-1.5 cms) 
6. Location . : Lower Extremity: In the centre of the calf 


muscle in leg Mutrashaya 58-UB58+ 
Pittashaya 35 - GB 35. 

Upper Extremity: In the centre and ante- 
rior of the fore arm Talhridaya 4- P4, 
Phuffus 6-Lu6 (Figures 23, 24) 


7. Indications :  Shonitkshayen marnam (Su.Sh., 6/24) 
: Death due to loss of blood from any part 
of the body i.e—Haemoptysis, Heme- 
temesis, Haemorrhoids, Epistaxis efc. 
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INDRA VASTI MARM & MUTRASHAY DHAMANI 
UB CHANNEL (Yang) 


- -]- - ~ Mutrashay-54 


- Mutrashay-57 


_Mutrashay-58 (UB 58) 
Indravasti Marm 






Pata Mutrashay-59 


Mutrashay-64 ~ _ _ - Mutrashay-60 


_ Mutrashay-67 ~ __ _ - Mutrashay-62 


-s _ -Mutrashay-61 
Mutrashay-66 - ~ ~ 


Mutrashay-65 ~ Se 
Mutrashay-63 


Kaphaj sira of pada 
Total No. 14 } Su.Sh. 7/7 


Figure 23 
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INDRAVASTI MARM AND URDHVAGA PHUFFUS 
DHAMANI & VATAJ SIRA OF HAND 
Lu: Lung Channel (Yin) 


_ -- Phuffus-2 


Phuffus-1 


—_ 
—_ 
emt es 
_ = 


Phuffus-3 ~ _ 


Phuffus-4 ~__ ~S 


Phuffus-5 __ ~ Oe 


Phuffus-6 . _ sis 
Phuffus-7 . 


Phuffus-8 . 
pen - -/- Indravasti Marm 

Phuffus-9 ._ (Phuffus 6+ Talhridaya 4) 
4 (Lu 6+ P4) 


Phuffus-10  ~ re 


Phuffus-11 ~ _ 





Figure 24 
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Gud Marm: (Figure 25) 
Acharya Sushrut says: 


TA Actrca aT aa Je ATA FH, TA ANAT | 
(Goxtto, 6/25) 


Tatra Vat-varchonirasan sthulantrapratibaddhbam Gud nam Marm 


Tatra sadyomaranam. 
(Su. Sharir, 6/25) 


Gud Marm is related with large intestine and is responsible for the action of 
defaecation and expulsion. It is of instant death variety. 
According to location it is called Udar Marm. This Marm is one in number. 


1. Name of Marm. : Gud Marm 
2. Type of Marm ;: Mans Marm 
3. Prognosis ; Sadya pranhar (instant death) 
4. Quality : Agneya 
Somya / Agneya 
5. Size :  Svapanital kunchit sammit 2 inches in 
diameter 
6. Location : Located midway between tip of coccyx 


and Anus. Shukra nadi 1—Dul and Artav 
nadi 1—Ren1 which is in the centre of 
perinium (Payu upasth madhye) 


7. Indications : (Vatvarchonirsan (Su.Sh. 6/25) Haema- 
faecia, Haemorthoids, prolapse of rectum, 
pain in the lower back, pain and swelling 
of the anus: 


Gud Marm is called Sadyapranhar because instant death can occur due to 
vaso-vagal shock during manipulation of organ in certain procedures. As it is 
Agneya, the fire element cools rapidly and death occurs. The above mentioned 
pain is due to manipulation during operation of-fissure, piles and fistula. The 

pain subsides immediately on sitz bath by the stimulation of the Guda Marm 
points Dul, Ren1 (2 inches in diameter (Svapanital kunchit). This Marm is 
of great importance for Anorectal Surgeons. For prolapse of rectum, haemor- 
rhoids and fissure, the Guda Marm points Ren1, and Dul, should be stimulated 
either by needle or by heat. 





Location and Indication of Marmas 


ARTAV NADI AND HRIDAYA, NABHI, 
VASTI & GUD MARM 
(Ren channel - Extra channel) 


aS 
So 


__ —Artav nadi-22 © 














Hridaya Marm ies 
(Artav nadi 14,15) — 
(Ren14, 15) 


Nabhi Marm— — —_ 
Artav nadi 8 
(Ren 8) 


Vasti Marm— — 
(A. N. 3,4,5,6) 
(Ren 3,4,5,6) 


‘Te nadi1 (Du-1) Nee ine 
/ ino : 


Gud Marm (roi 
(Artav nadi 1 & shukra nadi 1) 
(Ren 1 & Du 1) 


Figure 25 
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6 Pittaj and raktaj sira of udar (Abdomen) S. Sh. 7/7 


58 


Stan Rohit (Figure 206) 
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According to location it is called Vaksh Marm (Marm of Chest). 


RMA atsayarad: Med, TA 
aeniarscda Hreavaeanrea a Pract | 


(goto, 6/25) 


Stanchoochukayorurdhvam dvayangulamubhayatabh stanroubitou tatra 
Lohitpoornakoshthtaya kas-shvasabhyam ch mriyate 


(Su. Sharir, 6/25) 


This Marm lies two Angul (2 inch) above the nipple over the anterior part 
of the chest. The congestion of lungs due to blood which causes symptoms 
of cough and breathlessness leads to death. 


1. Name of Marm 
2. Type of Marm 


3. Prognosis 


4. Quality 
Somya/Agneya 
5. Size 
Location 
7. Indication 


Stan Rohit 
Mans Marm 


Kalantar Pranhar (Fatal after sometime if 
untreated) 


Somyat+Agneya 


Half angul (1.0 to 1.5 cms) 


Two fingers above nipple (between 2nd 
and 3rd intercostal space). The points 
are Pliha 20—Sp20 of both sides. 


Cough, Asthma, pulmonary hypertension 
and Corpulmonale. 


These points should be stimulated to cure the above mentioned diseases 
either by Agnikarm (Moxibustion) or acupuncture (Siravedhan). For 
prophylatic uses the stimulation may be continued for a longer duration. 
The prominent symptom of involvement of this Marm is heavy breathing 
caused by fulness of chest due to accumulation of blood (Su. Sh. 6/25). In 
worst cases the Mastitis may be due to malignancy. 
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SIRA, DHAMANI AND MARM OF KOSHTH (TORSO) 







Apastambh Marm 


Apalap Marm Pliha -19 (Sp 19) 


Phuffus-1 (Lu1) 
Stan rohit Marm 


Pliha-20(Sp20) 
Stan mool Marm Rp Pa 
Pliha-17 + Ama-18 + Vri -22 oR eis eee 
(Sp17+St18+K22) — N SK ® Pal Urdhvaga vrikka 
} - kaphaj dhamani 
Urdhvaga vataj ‘NA phalchs 
pliha Dhamani~~ I= 
Pliha -16 -—/-- Ad -- 
Plina -15--/-- -/-— 
PX nt Je ‘“\"~" \ > Amashay-27 
2 Sas ; 
7 bs ‘ 
yn ~~. Adhoga vataj 
pi amashay dhamani 
7 ‘ 
: ( 
Urdhvaga yakrit 
pittaj dhamani 
lf) 4 


Figure 26 
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Sira Marmas (Figure 27) 


(1) Neel Dhamani (Manya + Neel Dhamani) : These are the marm of 
Urdhvajatru (Above the clavicle) 


According to Su.Sh. 6/27 


TA PodstyAadadal TA s ale 
BU Fal Se TA Hee MaapeMe a 
(gogo, 6/27) 


Tatra kanthnadimubhayatashchatasro dhamanyo dve neele 
dve ch manye, Vyatyasen tatra mookata svarvaikritamarasgrahita ch. 
(Su. Sharir., 6/27) 


There are four Marmas - Two Neela and Two Manyas on either side of 
the Trachea. When these are afflicted the symptoms of dumbness, changes 
in the vocal cord and tastelessness occur. 

Paralysis of the main trunk of one side of the vagus causes hoarseness 
and difficulty in swallowing. Hypoglossal is also affected causing hoarse 
voice - these are the places where the shalyas (ailment) is situated and to 
cure these ailments following Marmas (Points) should be activated: 


2 Neela [Amashaya 9—St 9 x 2] 
2 Manya [Vrihadantra—18 LI 18 x 2] 


The size of these total Marmas is two inches in diameter. These are 
Vaikalyakar Marms (Loss of function). These are Somya Marmas. 


(2) Matrika - 8 (Figure 27) 


Mararpradradear: ATAG:, TA TACT 


(gomto, 6/27) 


Greevayamubhyatashchatasrahsiramatrikab tatra sadhbyomaranam 
(Su. Sharir, 6/27) 


This is Urdhvajatru Marm (point above clavicle). According to ‘Su.Sb. 
6/27, on either side of neck there are four Sira Matrikas. When these are 


damaged instant death occurs. 
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These points are debatable and following are the possibilities: 

(a) The instant death may be due to Carotid Sinus Syncope. 

(b) These 8 Matrikas are not related to points of regular channels but 
probably these may be point of extra channels. 

(c) Possible points may be from Ren and Du channels because the word 
Ubhay in the shlok may indicate anterior and posterior part of the 
neck. 

(d) According to dictionary, Matrika, in Sanskrit means necklace and 
following points make the necklace: 


Artavnadi 23 — Ren 23 

Shukra nadi 15 — Du 15 

Pittashaya 21 — GB 21 

Shleshmashay 16 — Sj 16 ha both sides Total 8 Points. 
Vrihadantra 17 — [LI 17 


These are Sadyapranhar Marms. 


62 Vedic Health Care System 


MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 


Pittashay-5 
Pittashay-17 ‘ aiuas aay 
\ \ \ Utkshep Marm Extra point 
S \ just above Amashay-8 
Pittashay-18 eer} . eS Pittashay-15 
‘N 


. ¢t_ Pittashay-13 
SOO Pittashay-14 
AN '.// Avart Marm 
\yI- Pittashay-14(Gb 14) 
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Marm/_.. +-»--/Pittashay-3 

<v Shlesh 23 (Gb 1+Sj 23) 
Krikatica Marm 
Shukra Nadi-16 (Du 16) 








ne 


~ Laghvantra-18 


Matrika = __.- i 
Shukra Nadi-15 (Du 15 ar Matrika 
leshmashay- 
Laghvantra-19 “ 1O(S)16) 
: Cy ~ ~/Matrika A. N-23 (Ren 23) 
Pittashay-¢1/ Matrika © A ~ > ~~ _Dhamani Marm 
Matrika V. A-17 (Li 17) re S Bc Ama-9 +V.A.-18 (St9 + Li18) 


Pitta-21 (Gb 21) 


Figure 27 
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Shringatak Marm (Figure 28) 


These are four in number - two on either side of head. 


arratatatsredattat freer Ae 
faa aad: yeas 
(Go go, 6/27) 


Ghran shrotakshi jibua santarpaninam siranam 
Madbhye sira sannipatah shringatakani 
(Sushrut Sharir, 6/27) 


‘In between the meeting point of Siras which nourish nose, eyes, ear 
and tongue are called Shringatak Marms. (Santarpan : Nourish (poshan) 
(Su.Sh., 9/5) 


1. Name of Marm : Shringatak Marm 

2. Type of Marm : Sira Marm 

3. Prognosis : Sadya pranhar 

4. Quality : Agneya 
Somya/Agneya 

5, Size : Svapanital kunchit (2 inches in diameter) 
Location : Head 

7. Indication : Death due to Intracranial Haemorrhage 


First Shringatak has following points (x2 both sides) 


Pitashay 4 —GB4 — Nourishes eyes 
Amashay 8  — ST 8 — Nourishes smell and taste 
Mutrashay4 —UB4 — Nourishes ears 


The Shringatak Marm is present in between the meeting points of the 
above Siras. At the junction of these three points a figure of horn is formec 
Second Shringatak has the following points x2 
Pittashay15 — GB 15 — Nourishes eyes 
Mutrashay5 — UB5 — Nourishes ears 
Shukra nadi 22, 23 ——- Du 22, 23 — Nourishes smell and taste 


This marm is situated in between the junction of the above three points. 
Another Shring is formed at the junction of these three points. The disease 
of this marm is situated in the hypothalamus and pituitary, Haemorrhage 
occurs either by accident or postpartum or any growth which causes shock 
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SHRINGATAK MARM 


Shringatak Marm Ist- 
Ama-8 + mutra-4 + pitta-4 (ST 8+UB 4 + GB 4) 





Shringatak Marm Iind- 
Pitta-15+ Mutra-5+ S.N -22, 23 (GB 15 + UBS + Du 22, 23) 


Shukra nadi-22 


Amashay-8 
Shukra nadi-23 
Mutrashay-5 
Mutrashay-4 


Pittashay-15 


pea 


Q , : 
i" ) 


ysl! 


Ghran shrotakshi jibva santarpaninam siranam 
madhye sira sannipatah shringatakani 
Lae: (Su. Sharir, 6/27) 


’ 


- Figure 28 
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and hypothermia. The other causes of Intracranial haemorrhages which 
occur in the following places as thalamic haemorrhage, pontine haemorrhage 
and cerebellar haemorrhage. It occurs in the following conditions: 


1. Hypertensive cerebral Haemorrhage 

2. Ruptured Sacular Aneurysm 

3. Haemorrhage associated with bleeding disorders 
4. Intracranial Haemorrhage due to head injuries 


On the onset of symptoms the treatment should be started by immediate 
stimulation of these four marmas. The earlier the procedure is initiated the 
better are the results. 


-Explanation: 
Pittashay 4, 15 — GB 4 and GB 15 : These are agni points to stop blood 
by constricting the veins due to Dah Kriya. 


Dahabh sankochyet sira, 


(Goxyo, 14/40) 
(Su. Sutra, 14/40) 


Mutrashay 4, 5 — UB4, and UBS: These are jal points, coagulates blood 
due to its cold action (Him Kriya) 


Tat KHaaet FAY 
(qoyo, 14/40) 


Raktam skandayte himam 
(Su.Sutra, 14/40) 


Amashay 8, Shukranadi 22, 23 — ST8, DU22—23 :These are vayu points 
leading to Astringent (Kashay) action. 


Hara: aid 
(qoyo, 14/40) 


Kashayah sandhate 
(Gu. Sutra, 14/40 
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Apang Marm (Figure 29) 
These are two in number. These are marm of Urdhvajatru (Above Clavicle) 


syeaiadred seid sana care segraa A 


(qo mo, 6/27) 


Bhrupuchantayoradhoakshanorbahyatoapangou tatrandhyam 


dristyupghato va 
(Su. Sharir, 6/27) 


1. Name of Marm : Apang 

2. Type of Marm : Sira marm 

3. Prognosis : _ Vaikalyakar (may cause blindness) 

4. Quality : Somya + Agneya 

Somya/Agneya ‘. 

5. Size : Half Angul (1.0-1.5 cms) 

6. Location : Just below the end of eyebrows. The 
points are Pittashay 1 and Shleshmashay 
23 (GB 1 and Sj 23) 

7. Indication : Bhrupuchantayoradhoakshano....... 


Tatrandhyam drishty upghato va 
Blurring of vision, blindness. 


Explanation : 

Stimulation of point Pittashay 1 (GB 1), reduces the redness of eye by 
absorbing blood clot and consequently improves the vision. Stimulation of 
Shleshmashay 23 (Sj 23) will have a similar action. Sushrut has contra- 
indicated acupuncture to Apang Sira. (Sushrut Sharir, 7/22) 

According to Sushrut, stimulation by kshar and agni is best for Apang 
Marm. Kshar is prepared mainly from lime and mokha tree. 
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MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 


Pittashay-5 
\ 
Pte Ms Pittashay-4 
aa aR \ : Utkshep Marm Extra point 
ee. re just above Amashay-8 
\ \ \ / 
Pittashay-18 \ \ : a Pittashay-1 5 

‘N \ 












AE ,Pittashay-13 
\i7% pittashay-14 
“A oe Avart Marm 
‘I - Pittashay-14(Gb 14) 


_—. +. ~~-7Pittashay-3 
%-* ~~ /-Apang Marm Pitta.-1+ 
Ec) Shlesh 23 (Gb 1+Sj 23) 


Pittashay-19, 
 Pittashay-20\ 
N 


Krikatica Marm 
Shukra Nadi-16 (Du 16) 


on 
7 






Matrika  ____- 


Shukra Nadi-15 (Du 15 “© Matrika 
Shieshmashay- 


46 (Sj 16) 


Oi ~ _] Matrika A. N-23 (Ren 23) 
Pittashay-: Matrika © / ~~~ _Dhamani Marm 
Matrika ‘ Ama-9 +V.A.-18 (St9 + Li18) 
V. A-17 (Li 17) . 
Ama-9 


Pitta-21 (Gb 21) 


Figure 29 
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Sthapani Marm (Figure 30) 
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This Marm is single in number and this is the Marm of Urdhvajatru (above 


the clavicle) 


gaia eet, cava 


Bhruvormadbhye Sthapani, Tatrotkshepvat. 


1. Name of Marm 
2. Type of Marm 


3. Prognosis 


4. Somya/Agneya 
IZ 


6. Location 


7. Indications 


(Gomto, 6/27) | 
(Su. Sharir, 6/27) 


Sthapni 
Sira marm 


Vishalyaghna (continuous treatment is 
required) 


Vayavya 
Half Angul (1.0-1.5cms) 


Bhruvormadhye sthapani, Su. Sh., 6/27 
Midway between two eyebrows 


Mental disorders, e.g. Epilepsy, Schizo- 
phrenia. 


Note: (a) This Marm is not in the regular Siras therefore it is extra point. 
(lb) The Symptoms of this Marm is akin to Utkshep. 
(c) Being vishalyaghna Marm, continuous treatment is required for 


survival. 
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VATAJ, PITTAJ DHAMANI AND SIRAS OF GREEVA 
(NECK) FAN AND STHAPNI MARM 


Laghvantra-17 







ghvantra-16 
LT aghvantra-15 


Adhoga laghvantra ae 
ghvantra-14 


pittaj dhamani 
ghvantra-13 
Sthapni Marm(Extra Channel) 
Vrihadantra-18 G SF FanMarmV.A.19+20 (LI 19+20) 
, ~ Adhoga vrihadantra 
Vrihadantra-17 we = vata] dhamani 
Pittashay-21 y= r 
y &S ——— Amashay-9 
Amashay-12 Foe Se Amashay-10 
Amashay-13 Amashay-11 
Adhoga pittasha 
ktashay dhamant J] — Sa 
Pittashay-22 


Py 


Figure 30 
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Fan Marm (Figure 31) 
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This is also Urdhvajatru Marm ( above clavicle) 


ATT Aad: 


Ghranmargamubhayatah 


(qoato, 6/27) 


(Su. Sharir, 6/27) 


This Marm is located on either sides of nostrils at the junction of labial 
skin and nasal membrane. When this Marm is afflicted there is loss of smell 


i) 


4, 


Vi 


Name of Marm 
Type of Marm 
Prognosis 
Somya / Agneya 
Size 


Location 


Indications 


Fan 

Sira Marm 

Vaikalyakar (damage to organ of smell) 
Somya + Agneya 

Half Angul (1.0-1.5 cms) 


Ghranmargamubhayatah (Either sides 


of nostrils) 
The Siras are Vrihadantra 19, 20 (LI 19, 
20) 


Anosmia (Penus) caused by recurrent 
Rhinorrhoea 


This Marm is stimulated to cure Rhinorrhoea, reduce Polypus and stop 
epistaxis. It is the last (exit point) of large intestine channel. Stimulation of 
this Marm will improve pawer of smell in Ansomia. (Penus due to Jirna 
Pratisyay). The delicate filaments of olfactory nerve are damaged due to 
chronic infections. 
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VATAJ, PITTAJ DHAMANI AND SIRAS OF GREEVA 
(NECK) FAN AND STHAPNI MARM 


Laghvantra-17 








aghvantra-16 


Adhoga _ laghvantra ~~ 
aghvantra-14 


pittaj dhamani 
aghvantra-13 
Sthapni Marm(Extra Channel) 
AF 
Vrihadantra-18 G S & Fan Marm V.A.19+20 (UL 19+20) 
Vrihadantra-17 ~ Adhoga vrihadantra 
Saeed \fL_S vataj dhamani 
Pittashay-21 Be Amashay-9 
~ ><. | = 
Amashay-12 a] a ee Ne Amashay-10 
Amashay-13 ie Amashay-11 
po ooa el eashe : Adhoga amashay 
raktashay dhamani vataj dhamani 


Pittashay-22 


: 


Figure 31 
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Stan mool (Figure 32) 


This is Vaksha Marm (Marm of Chest). According to Sushrut, the marm lies 
at the base of lungs two fingers below the nipples. In chronic respiratory 
infections death may occur due to filling of cough and sputum in these 
Marnis. 


Ra SISTA: KAT 
va arayiatsoda Pract | 


(qosto, 6/25) 


Stanayoradhastad dvayangulamubbayatah Stanmoole 
Tatra kaphbpoornkoshthataya Mriyate 
(Su. Sharir, 6/25) 


1. Name of Marm : Stanmool 

2. Type of Marm : Sira Marm 

3. Prognosis : Kalantar Pranhar (death due to chronic 
infections) 

4. Somya / Agneya : Somya + Agneya 

Size : one Angul (2.0 — 3.0 Cms) 

6. Location : Stanyoradhastadvayangulamubhayatah 

stanmule 


(Two fingers below the nipples). The 
Siras are: Pliha 17, Amashay 18, Vrikka 
22 (SP 17, St 18, K 22) 


7. Indications : Chronic Respiratory infections 


Diseases involved under this marm are: Pulmonary Tuberculosis, Pleurisy 
with Hydrothorax. The difference between involvement of Stanmool and 
Stanrohit is that in stanmool the cavities of lungs are filled with sputum 
while in stanrohit the cavities are filled with blood. 
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SIRA, DHAMANI AND MARM OF TORSO AND 
ABDOMEN (KOSHTHAGAT) 
Apalap moan (Lu1) 

Stan rohit Marm Apastambh Marm 

Pliha-20 (Sp20)  \ _-  Pliha 19 (Sp 19) 
Stan mool Marm Sy 
Pliha-17+ ama-18 + Vyi-22 
Sa a _Urdhvaga vakkra 
Urdhvaga vataj pliha AG kafaz dhamani 
dhamani ww 


‘ 
Pliha-16-—/— — - 





Pliha-15--+-- -7- — 
. ~ Amashay 27 
/ 
/ ~~.Adhoga vataj 
Ke amashay dhamani 
/ A 

Urdhvaga yakrit 
pittaj dhamani 


Figure 32 
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Apalap Marm (Figure 33) 


Vedic Health Care System 


This is also Vaksha marm(The marm of chest). According to Shusrut, 


sapeaeed water AT 


wa ttt Yaad At ACT 


(qowto, 6/25) 


Anskutayoradhastat parshvoparibhagyorapalapou nam 
Tatra rakien puybhavam gaten maranam 


(Su. Sharir, 6/25) 


This Marm lies in the depression made by the acromial end of clavicle 
and upper part of the rib cage. The death occurs due to change of blood 
intO pus. 

kut : depression, Ans: Acromial end of clavicle. 

Parshvopari: Upper of bony rib cage. 


1. 
2. 
o 


Name of Marm 
Type of Marm 


Prognosis 


Quality . 
somya / Agneya 


Size 


Location 


Indications 


Apalap 
Sira Marm 


Kalantar pranhar (death due to chronic 
infection) 


SomyatAgneya 


One angul 2.0—-3.0 cm 


In the depression made by the acromial 
end of clavicle and upper part of the rib 
cage. 

Point Phuffus 1 (Lu 1) 

Chronic Emphysema 


Pulmonary - Tuberculosis with pyaemic 
infections 


This is the entry part of lung channel which has to be stimulated in 
Sirabhed (Acupuncture) or Agnikarm (Moxibustion). 
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SIRA, DHAMANI AND MARM OF TORSO AND 
ABDOMEN (KOSHTHAGAT) 








Apastambh Marm 


Stan rohit Marm \ ‘ Pliha 19 (Sp 19) 


Pliha-20 (Sp20)\ 


Stan mool Marm =>, --—~ 
Pliha-17+ ama-18 + Vri-22 


$p17+St18+K22 : 
(SP = Urdhvaga vrikka 


Urdhvaga vataj pliha kafaj dhamani 


dhamani AN 
“N 
Pliha-16-—/— — - 
Pliha-15--+-- - 
--- Amashay 27 
; ~ 
: : ~~.Adhoga vataj 
’ amashay dhamani 
ms A 
/ 
Urdhvaga yakrit 
pittaj dhamani 


Figure 33 
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Apastambh Marm (Figure 34) 
This is also Vaksha Marm (The marm of chest). According to S.Sh., 6/25. 


SHANA ASA Adde STEHT ATH, 
TA MAT HSA PALA A ACT I 
(Gogtro, 6/25) 


Ubhayatroraso nadyou vatvahe apastambhou nam 
Tatra vatpoorna koshthtaya kasshvasabhyam ch maranam 


(Su. Sharir, 6/25) 
This Marm lies on either sides of chest. Its element is Vata (Saman Vayu). 


Death occurs due to invasion of cold damp Vayu leading to cough and 
Asthma. . 


1. Name of Marm : Apastambh 
2. Type of Marm : Sira Marm 
3. Prognosis : Kalantar Pranhar (death after some time) 
4. Quality : Somya + Agneya 
Somya/Agneya 
Size : One Angul (2.0—-3.0 cm) 
6. Location : Ubbayatroraso nadyou vatvabe Points 


are Pliha 19— Sp 19 (Sp 21 can also be 
taken because it has the same indication). 


7. Indications : Cough, Asthma Pneumothorax caused 
by chronic infections. Stimulation of this 
(Apastambha) Marm (Points Sp19) will 
cure cough, Asthma and Pneumothorax. 
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SIRA, DHAMANI AND MARM OF TORSO AND 
ABDOMEN (KOSHTHAGAT) 













Apalap Marm (Lu1) 
\ 


Apastambh Marm 


Stan rohit Marm 
\ -° Pliha 19 (Sp 19) 


Pliha-20 (Sp20) \ 


Stan mool Marm . 
: “A 
Pliha-17+ ama-18 + Vri-22 (>. > 


174+St18+K22) >. 

a ae _Urdhvaga vrikka 

Urdhvaga vatajpliha/ =*. A kafaj dhamani 
~ : 


dhamani ~ 
“ 
Pliha-16~—/— — - 
Pliha-15-- + - - - 
. ~ Amashay 27 
™ * 
~~.Adhoga vataj 
of ! amashay dhamani 
J 4 
Urdhvaga yakrit 
pittaj dhamani 


Figure 34 


78 Vedic Health Care System 


Hridaya Marm (Figure 35) 


This is also included in Sira Marm and is a Single Marm. According to 
Su. Sh., 6/25: 


(Gomto, 6/25) 


(Su. Sharir, 6/25) 


Hridaya Marm is situated inside the chest between the two nipples near 
the Oesophagal end of stomach. This is the seat of three Gunas namely 
Satva, Rajas, Tam. Instant death occurs when the marm is afflicted. 


1. Name of Marm : Hridaya Marm 

2. Type of Marm : Sira Marm 

3. Prognosis : Sadhya Pranhar (Instant Death) 
4. Quality Somya/Agneya : Agneya 

SEOIZC :  Svapanital kunchit sammit 


two inches in diameter 


6. Location : Inside the chest between the nipples 
near the oesophagal end of stomach. 
Sira involved in the Marmas are Artav 
nadi 14, 15 (Ren 14, 15). 


7. Indications : All cardiac emergencies leading to death. 


Explanation: 
Because of its size (Svapanital kunchit sammit - 2") in diameter and 
location it is not the anatomical heart but these are the Agramukhi Nadi of 
heart (Front MU point of the heart) and from these two points all cardiac 
emergencies can be treated and stimulation of these points prevent the 
Cardiac anomalies prophylactically: 

Depth for stimulation of these Marmas are 0.3 to 0.8 inches. Agni Karm 
-(Moxibustion) is also indicated. 
Note: 
For better therapeutic results its Prishthamukhi Bindu (Back Shu Point) 
Mutrashay 15— (UB15) should be stimulated simultaneously. 

In the following ailments stimulation of Hridaya Marm is indicated with 


very good results: 
Myocardial Infarction, Ischaemic heart diseases, Coronary thrombosis, all 


pains in cardiac region. 





Location and Indication of Marmas 


ARTAV NADI AND HRIDAYA, NABHI, 
VASTI & GUD MARM 
(Ren channel - Extra channel) 











Hridaya Marm~ _ _ 
(Artav nadi 14,15) > ~ 
(Ren14, 15) 







—= =a * 
-—) = 
—= 


Nabhi Marm- - - - - 
Artav nadi 8 
(Ren 8) 


Vasti Marm- - - — 
(A. N. 3,4,5,6) 
(Ren 3,4,5,6) 


pb tainty 
Pt ly gat 


S. Sh. 7/7 


= 


6 Pittaj and raktaj sira of udar (Abdomen) 


ys 
x7 Shukra nadit (Du-1) : paff 


4 — _— 


a = ee - A. N.-1 


-_ = 
-_ = 
_ 
— 
- 
-_ 
— 


- 
— — 


Gud Marm “ 
(Artav nadi 1 & shukra nadi 1) 
(Ren 1 & Du 1) 


“~e. 


i 


Figure 35 
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Nabhi Marm (Figure 36) 


Gears Aa AH:, Ta AAA | 
(gosto, 6/25) 


Pakvamashayormadbhye siraprabhava Nabbib, 


Tatrapi Sadyomaranam 
(Su. Sharir, 6/25) 


According to S.Sh. 6/25, Nabhi Marm is located between Pakwashay and 
Amashaya. 

To establish Nabhi Marm, it is necessary to define Pakwashay and 
Amashaya. 

Pakwashay: According to Parishadhyam Shabdartha Sharirum, page 52. 


aa GAT at: MS Aaa: | 
Sat AGATA: TATA: 


Tat samasen vatah shronigud sanshrayab 
-Tadupari adhonabheh pakvashayab 


The word Adhonabhe defines the location of Pakwashay and this area 
comes between Renl-7 (Artav Nadi 1-7) which includes Guda, Basti, 
Laghvantra (small intestine) and shleshmashay (Sanjiao) which are the 
principal seat of Vat. 

Amashay: The location of Amashay is above Ren 12. Therefore according 
to definition the Nabhi Marm is situated between Amashay (Ren 12) and 
Pakwashay (Ren 1-7) and therefore the true point of Nabhi Marm is Ren 8. 

This Nabhi Marm is concentrated source of live energy (lines of forces). 
This point is Judo’s knock out point. 


1. Name ofthe Marm : Nabhi Marm. 

2. Type of Marm : Sira Marm 

3. Prognosis : Sadya pranhar (sudden death) 

4. Quality Somya/Agneya : Agneya 

5. Size :  Svapanital kunchit sammit 2.0 inches in 
diameter 

6. Location : Points Artav nadi 8 (Ren8) 

7. Indications : Apoplexy 


Due to concentration of live forces it becomes very sensitive to any 
external and internal injury causing intense pain, shock and death. 
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ARTAV NADI AND HRIDAYA, NABHI, 
VASTI & GUD MARM 
(Ren channel - Extra channel) 







Hridaya Marm~ __ 
(Artav nadi 14,15) — 
(Ren14, 15) 


Nabhi Marm— — — 
Artav nadi 8 
(Ren 8) 


Vasti Marm— — 
(A. N. 3,4,5,6) 
(Ren 3,4,5,6) 


Jase nadi1 (Du-1) 
rs sg A.N.-1 


/ = 
Gud Marm aa 
(Artav nadi 1 & shukra nadi 1) 
(Ren 1 & Du 1) 


Figure 36 


6 Pittaj and raktaj sira of udar (Abdomen) 


S. Sh. 7/7 
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According to Su.Sb., 7/36, damage to Sadyapranhar Marmas destroys the 
function of five sense organs and upsets reasoning leading to hallucination 
type symptoms causing intense and acute pain leading to shock. 

We can resuscitate the patient by stimulating this Marm immediately after 
the shock. Siravedhan (acupuncture) is contra-indicated. For stimulation of 
this Marm only Agnikarm (Moxibustion) is permitted. 


Parshva Sandhi (Figure 37) 
This is Pristha Marm (Marm of Back). According to Su. Sh., 6/26 


(gosto, 6/26) 
(Su. Sharir, 6/26) 


This marm lies below the free end of 11th rib. The death occurs due to 
severe bleeding through uterus. 


1. Name of the Marm : Parshva Sandhi 
2. Type of Marm : Sira Marm 
3. Prognosis : Kalantar pranhar (death after some time) 


4. Quality Somya / Agneya: SomyatAgneya 


5. Size : One Angul 2.0-3.0 cm 

6. Location : This Marm is under point Pittashay 26 
(GB26)—both sides 

7. Indications : Asrigdar (uterine bleeding) 


The meaning of Kostha here is the 8th Ashaya i.e. Garbhashay (uterus) 
and therefore all the symptoms related with uterus such as menorrhagia, 
metrorrhagia and other uterine bleedings. 

This Pittashay 26 (GB26) is Raktaj Sira, stimulation of this Marm will stop 


bleeding. 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 


Ans Marm 
Ansphalak Marm Pittashay-21 (Gb 21) barshva Sandhi Marm 


Mutra-11+41 . 
Pittashay-26 (GB 26 
(UB 11 + UB 41) y ( 










Mutrashay-41 Pittashay-29 
Kaphaj sira ~ (Raktaj) 
Nitamb Ma Pittashay-26 (Raktaj) 
Brihati Marm i \.__ Pittashay-2s Pittashay-29 
(raphael ae (Raktal) 
(kaphaj) 
(UB 18+47) ukundar Marm 
Pittashay-29 
| : | GB 29 (Pittaj) 
\ 
Mutrashay-53 Ht Shukra nadi- 6 (Vatashay) Du 6 aren 
(Kaphaj) cata hukra nadi- 5 (Vatashay) Du 5 


| Shukra nadi- 4 (Vatashay) Du 4 
a Shukra nadi-3 (Vatashay) Du 3 
Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 
= — Shukra nadi- 1 (Vatashay) Du 1 


Figure 37 
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Brihati Marm (Figure 38) 


This is also Prishtha Marm. According to Su. Sharir, 6/26 


MATTMSTAAT TSIM Eth 
aM PraferahareraatayaT | 


(Gowto, 6/26) 


Stanmooladrijoobhayatahprishthvanshasya brihati 
Tatrashonitatipravrittinimittairupadravaimriyate. 
(Su. Sharir, 6/26) 


This Marm lies on either side of Vertebral column on the straight line 
running backward from the stanmool Marm which is St 18 and K 22 
therefore this point is UB 18 which has the indications of Hematemesis, 
Epistaxis and other conditions leading to bleeding (Shonitati pravritti) 


NW 2 WN 


Name of the Marm : Brihati 
Type of Marm : Sira Marm 
Prognosis : Kalantar pranhar 


Quality Somya/Agneya : SomyatAgneya 
Size : Half Angul 1.0-1.5 cm 


Location : This Marm lies under the point Mutrashay 
47 + Mutrashay 18 UB 47+UB 18 (two in 
number) Two inches lateral to the tip of 
spinous process of the 9th thoracic ver- 
tebra.. 


Indications : Haemorrhagic disorders © 
Hematemesis 
Epistaxis 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 


Ans Marm 
ittashay-21 (Gb 21) parshva Sandhi Marm 
Pittashay-26 (GB 26) 


Pittashay-25 
(Raktaj) 


Ansphalak Marm 
Mutra-11+41 
(UB 11 + UB 41) 





















Mutrashay-41 


Nitamb Mai ittashay-26 (Raktaj) 
Brihati Marm \ Pittashay-29 (R Pittashay-29 
Mutra-18+47 B 29 : . ; 
cen ~G _(Raktaj) 


(UB 18+47) ukundar Marm 
Pittashay-29 
GB 29 (Pittaj) 
Mutrashay-53 ‘Shukra nadi- 6 (Vatashay) Du6 Pittashay-30 
(Kaphaj) hukra nadi- 5 (Vatashay)Du5 —(Raktaj) 


Shukra nadi- 4 (Vatashay) Du 4 
Shukra nadi-3 (Vatashay) Du 3 
Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 
Shukra nadi- 4 (Vatashay) Du 1 


Figure 38 


sew. 
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Lohitaksha Marm (Figure 39 A, 39 B) 


This is also Sira Marm. This is Sakthi Marm (lies in extremities) 


Ta HAA aerddooyet clearest 
aa ease ALT Vea aT | 


(Gost, 6/24) 


Urvya urdhvamadho vangshansandherurumoole lohitaksham, 
Tatra Lobitkshayen maranam pakshaghato va 


(Su. Sharir, 6/24) 


This Marm lies above the Urvi Marm and below the inguinal groove over 
the inner and uppermost part of the thigh. Death is due to loss of blood or 
paralysis may occur. 


1. 


2. 


Name of the Marm 
Type of Marm 


Prognosis 


Quality Somya/Agneya 
Size 


Location 


Indications 


Lohitaksha Marm 

Sira Marm 

Vaikalyakar causing loss of function of 
body part (Paralysis) 

somya + Agneya 

Half Angul 1.0-1.5 cm 


The Sira lies under this Marm : 

In lower extremity : Yakrit 11 (Liv 11) 
In upper extremity : Hridaya 1 (H 1). 
Centre of axilla, medial to axillary artery. 


Uterine bleeding 
Haemoptysis, 
Hemiplegia, Paraplegia. 


Underneath this Marm lie branches of femoral artery and veins and 
branches of femoral nerve, therefore Sushrut has contra indicated Siravedhan 
(acupuncture) to prevent damage of above mentioned structures. AgniKarm 
(Moxibustion) is allowed. 
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LOHITAKSHA MARM, URDHVAGA HRIDAYA DHAMANI 
DHATU- PITTA AND RAKTA-STRI SANGYAK 
Ht.: Heart Channel (Yin) 















Hridaya-1 (Ht1) 


Lohitaksha Marm 


Hridaya-1(Ht1) Lohitaksh Marm 


Hridaya-1 (H1) 
In the Centre of Axilla 


Hridaya-2 
Hridaya-3 


Hridaya 
Hridaya-5 


Hridaya-6 
Hridaya-7 


ridaya-8 
ridaya-9 


Figure 39 A 
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KSHIPRA MARM AND LOHITAKSHA MARM 
URDHVAGA YAKRIT DHAMANI- PITTA RAKTAJ 
(STRI SANGYAK- YIN) 

Liv : Liver Channel (Yin) 


_-4-Lohitaksh Marm 
@---" Yakrit-11 (Liv- 







: 11) 
Yakrit-11 
Yakrit-7- ~ 
Yakrit-6- ~ x . 
: -7 _{- -Yakrit-4 
5- = 
Yakrit-5 _ -Yakrit-3 


Yakrit-2. y . 
~{ .-. \- -Kshipra Marm 
Yakrit-1~ _[ @ ~ \Vakrit-2+3 (Liv2+ Liv 3) 


"ad 


Figure 39 B 
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Urvi Marm (Figure 22, 40) 
Urvi is Sakthi and Sira Marm. 
(Marm of Extremity) 


HOAA Sat TA MPa aaa: | 
(Golo, 6/24) 


Urumadhye urvi tatra shonitkshayat sakthisboshah 
(Su. Sharir, 6/24) 


According to Su. Sh., 6/24 this Marm lies in the centre of the thigh. Blood 
deficiency causes atrophy of muscles of the extremities. (see Su. Sb., 15/9 
for Atrophy of Muscles due to deficiency of blood). 


1. Name of the Marm ee UKVI 
2. Type of Marm : Sira Marm 
3. Prognosis : Vaikalyakar (Loss of function of any part 


of the body) 
4. Quality Somya/Agneya : Somya + Agneya 


WI 


Size : One Angul 2-3 cm 


6. Location : The sira involved Amashay 32 und 
Mutrashay 37 (St 32 and UB 37). In 
lower extremity both have good efficacy. 


Talhridaya 2 (P2) in upper extremity 


7. Indications » : In lower extremity: Muscular atrophy, 
Motor impairment due to poor blood 
supply. 

In upper extremity: Cardiac Muscle 
Changes, Cardiac Pain. 


According to St. Sb., 8/7 Siravedhan (acupuncture) is contraindicated for 
Urvi Marm. Agnikarm (Moxibustion) is allowed for the reasons given 
previously. For Urvi Marm both the points can be taken together or alone 
because their indications are same (Vaikalyakar - loss of function). 
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MARM AND ADHOGA AMASHAY DHAMANI 
PURUSH SANGYAK(YANG) 
St : Stomach Channel (Yang) 


——. 
ae Amashay 31 
Vayu 
Tatva 
Urvi Marm 
su2eun37) |S [- - — Amashay 32 
Ani Marm = 
“Dorsal Lapeer - - Amashay 33 
Ma-J35t 
Pitta-31 _ --- Amashay 34 
(St33+GB 31) 
eo. 
Janu Marm a Tac Amashay 35 
Ama-35+Pitta- 
34+Mutra40 - - - Amashay 36 
(St35+GB34+UB40) _ 7 Amashay 37 
‘ - Amashay 40 
Amashay 38- -\ __ 27 
Amashay 39- -\ - 
Prithvi 
Tatva 


Amashay 41. _ 
Amashay 42 ~ _ aes 


Amashay 43 ~ _ K ~s 
Amashay 44~ ~ _ _ ~[- 


Amashay 45~ ~ _ _ e: 


Figure 40 


Haat 
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Snayu Marm 


Snayu Marm are 27 in number. By Snayu we mean diseases of nervous system 
and alterations of nervous function including braincells, 12 cranial nerves, 
neurotransmitter and centres of different sense organs in the brain. 

According to Su. Nidan, 1/29 when vayu is vitiated in Snayus it causes 
tremors, excruciating pain and spasmodic jerks and loss of motor and sensory 
functions. 

Further in Sw. Sutra, 25/37, he says when Snayus are afflicted patient 
becomes hunchback, the organs cannot perform their work and become 
devoid of their functions, with intense pain and healing of the disease becomes 
delayed. 

The Snayu Marmas are following: 

Ani Marma - 
Vitap Marma - 
Kakshadhar Marma - 
Kurch Marma - 
Kurchashir Marma - 
Vasti Marma - 
Kshipra Marma - 
Ansa Marma - 
Vidhur Marma - 
Utkshep Marma - 
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Ani Marm (Figures 41, 42, 47) 


These Marms lie in extremities and are of Snayu Marm variety. These are four 
in number. According to Sushrut Sharir, 6/24: 


Mista: erate a | 
(goto, 6/24) 


Janunurdhvamubhayatastrayangulamani tatra 
Shophabhivriddhih stabdbsakthita ch. 
(Su. Sharir, 6/24) 


Ani Marm lies on either side—3 fingers above the knee and elbow joints. 
Affliction of this Marm causes swelling of knee and elbow joint and numbness 
of the extremities. 


1. Name of the Marm : Ani Marm 

2. Type of Marm : Snayu Marm 

3. Prognosis : Vaikalyakar ( Loss of functions) 

4. Somya/Agneya : Somya + Agneya 

SE OIZC : 1/2 Angul on each side, 1.0 cm — 1.5 cm 
6. Location : Sirabindu 


Lower Extremity : Pittashay 31, Amashay 
33 (Gb31 S133) Adhbabh (Yang) 

Yakrit 9, Pliha 10 (LIV 9, Sp10) Urdhva (Yin) 
Upper Extremity : Vrihadantral2, 
Shleshmashay11, Phuffus4 (L112, Sj11, Lu4) 


7. Indications : Hemiplegia, motor impairment 


Ani Marm afflictions are diseases of nerves, cause is not local as in 
Janu Marm. Origin of both is different. In the disease named Krosthukshirsh 
these very points should be punctured for its cure. The same is in upper 


extremity. 


— ee 
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MARM AND ADHOGA AMASHAY DHAMANI 
PURUSH SANGYAK(YANG) 
St: Stomach Channel (Yang) 


















ed 
_ - Amashay 31 
Vayu 
Tatva 
Urvi Marm 
isuzeus37) | =) - |= - - Amashay 32 
Ani Marm ing 
sDorsal Ae Amashay 33 
Ma-33t 
Pitta-31 _ —- - Amashay 34 
(St33+GB 31) : 
é . 7 
Janu Marm Senne ome 8 
Ama-35+Pitta- Amashay 35 
34+Mutra40 --- — Amashay 36 
(St35+GB34+UB40) _ - Amashay 37 
- Amashay 40 
Amashay 38 - -\|. _ _ 4 
Amashay 39 - -\ - 
Prithvi 
Tatva 


Amashay 41~ _ 
Amashay 42 ~ _ aa 
Amashay 43 ~ _ sus 
Amashay 44~ ~ _ > >/~ 
Amashay 45 Z 







Figure 41 
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ANI MARM, KURCHSHIR MARM AND URDHVAGA 
PLIHA DHAMANI STRI SANGYAK (YIN) 
Sp : Spleen Channel 


_ - Pliha-11 (Sp11) 


Ani Marm 
, Ventral Pliha-10+yakrit-9 
,° (Sp 10+ Liv 9) 


2° 


_ - - Pliha-10 (Sp10) 


Vayu Tatva 


- - - Pliha-9 (Sp-9) 


- - - Pliha-8 (Sp-8) 
_ - Pliha-7 (Sp-7) 


- 


Prithvi Tatva 47 Pliha-6 (Sp-6) 


7 


“  , Pliha-5 (Sp-5) 
7 






Pliha-2 (Sp-2) 


, 7 Pliha-1 (Sp-1) 


7 7 
, 1 


f 1 
7 Pliha-4(Sp-4) pjiha-3 (Sp-3) 
KurchshirMarm ~ 
Plina-5+Ama-42 
(Sp5 + St 42) 


Figure 42 
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Vitap Marm (Figure, 43) 
This is the Marm of upper part of the lower extremity and is of Snayu Marm 
variety. 

According to Su.Sh.; 6/24: 


TA WAI Y HA A ater 
(qogtto, 6/24) 


Vankshanvrishanayorantare vitapam 
Tatra shandhyamalpashukrata va bhavati 
(Su. Sharir, 6/24) 


The Vitap Marm lie in between the scrotum and inguinal canal, cause 
impotency and oligospermia (Sperm count less than 20 million). 


1. Name of the Marm :  Vitap Marm 
2.. Type of Marm : Snayu Marm 
3. Prognosis : Waikalyakar Marm (Loss of function) 


4. Quality Somya / Agneya: Somya + Agneya 

3 Qe : One Angul 2.0-3.0 cm 

6. Location : Sirabindu Vrikka 11 (K11) on the supeno: 
border of symphysis pubis, half inch latera 
to midline. 


7. Indications : Impotency and Oligospermia related to 
C.N.S 


This impotency and oligospermia is of central Nervous System origin as it 
is Snayu Marm variety because CNS modulates erectile response via pathways 
descending through the lateral column of the Spinal Cord. 
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URDHAVGA VRIKA DHAMANI, VITAP MARM AND 
KAPHAJ SIRAS OF KOSHTHA (TORSO) - STRI SANGYAK 
K : Kidney Channel (Yin) 


Vrikka-27- --- - 
Vrikka-26- - - 
Vrikka-25 - - 
Vrikka-24- - 


Vrikka-23 - - 
Vrikka-22 - - 


Vrikka-21- ---~- 
Vrikka-20 - - - - — 

VrikKaa4 9 ec ican [nce 5 
Vrikka-18---~~ |. 
Vrikka-17 






-“- = 
-_ 
- 
-_ 
—_ 
- 
_ 


- = 
no 
~_ 


Vrikka-14 i 
Vrikka-13- ~ _ — 
Vrikka-12-~ _ 
Vrikka-11- ~ 


% Vitap Marm 
Vrikka-11(K 11) 


Figure 43 
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Kakshadhar Marm (Figure 44) 
qa: BAA HAM 


(goto, 6/24) 


Vakshah kakshyormadhye kakshadharam 
eae kakshadhare pakshaghatab 
(Su. Sharir, 6/24) 


This is the Marm of upper extremity and is of Snayu Marm variety. 

According to Sushrut Sharir, 6/24, this Marm lies in between chest and 
axillary pit. When Hemiplegia occurs this marm is damaged (due to involve- 
ment of underlying nerves, ulnar nerve, median nerve and branch of brachial 
cutaneous nerve). 


1. Name of Marm : Kakshadhar 

2. ‘Type of Marm : Snayu Marm 

3. Prognosis : Vaikalyakar 

4. Somya/Agneya : Somya + Agneya 

5. Size : Half Angul 1.0 cm —1.5 cm 

6. Location : Sirabindu Shleshmashay 14 (Sj 14) 


between the acromion and greater 
tuberosity of humerus. 


7. Indications : Kakshdhare pakshazhatah (Su. Sharir, 
6/24) Hemiplegia and loss of function of 
arm. Method of Stimulation Sira vedhan 
0.5-1.0" Agnikarm (Moxibustion can be 
done) 
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TIRYAGA SLESHMASHAY DHAMANI, MARM AND 
SIRAS PURUSH SANGYAK (YANG) 
Sj: Sanjiao Channel (Yang) 


Shleshmashay-23 Shleshmashay-22 
1 


; / . - Shleshmashay-20 
Ulett! 0 = _- Shleshmashay-19 
= )\4-° oe _ - Shleshmashay-18 
Shleshmashay-21-/, - - 22} ee df a Shleshmashay-17 
+ ~ {_ _ - -Shleshmashay-16 
Shleshmashay-15~ _ 
Shlesh hay-14 ~ 
cess = __ -Kakshadhar Marm 


Shleshmashay-14 (Sj 14) 
Shleshmashay-13- - _ _ 


Shleshmashay-12 - - - - 4_ 





Shleshmashay-11 - - - 7 - 
aad - - - - Shleshmashay-10 
Shleshmashay-8~ ~ _ Beef en - Shleshmashay-9 
z _ .- — Shleshmashay-7 
Shleshmashay-6- - -]- fx / ~ 
eas Shleshmashay-5 
Sehenfom imei Kurchshir Marm 
= > ~Shleshmashay-4 Shleshmashay-4 + 
i ~-. lagh-5 (Sj 4 + Si 5) 
~ > > Shleshmashay-3 
: eget > Shleshmashay-2 
= " > > ~Shleshmashay-1 
I 
Kurch Marm 
V.A.-5 + Shlesh3 
(Li 5 + Sj 3) 


Figure 44 
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Kurch Marmi (Figures 45, 40, 47) 
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These are the Marmas of extremities and are of Snayu Marm variety and total 
four in number. According to Su.Sb., 6/24: 


Pamehafterguaa: at aa, TH eT HAT 


(gosto, 6/24) 


Kshiprasyoparishtadubbayatah kurcho nam, Tatra 


Padasya bhramanvepane 


(Su. Sharir, 6/24) 


This marm lies on the foot and hand just above the Kshipra Marm on both 


sides 


Nm 


4, 


Q. 


Name of the Marm 
Type of Marm 
Prognosis 

Quality Somya/Agneya 


Size 


Location 


Indications 


Kurch Marm 
snayu Marm 
Vaikalyakar 
Somya + Agneya 


Svapanital kunchit sammit (2" in 
diameter) 


Sirabindu 

Upper Extremity : Vrihadantra,, 
Shleshmashay 3 LI 5, SJ 3. 

Lower Extremity : Pittashay 42, yakrit 3 
GB42 LIV3. 


Pain and Motor impairment of hand and 
leg. Both of these lie on the dorsum of 
foot and hand. Method of Stimulation ts 
Siravedhan and AgniKarm. (Moxibustion) 


, 
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KURCH MARM, GULPH MARM AND PITTASHAY 
DHAMANI OF SAKTHI, PURUSH SANGYAK (YANG) & 
Gb: Gall-bladder Channel 


_-- Pittashay 30 


_ 


_ -- —~ Pittashay 31 


_ ~- - —Pittashay 34 


_- ~ Pittashay 36 


Pittashay 35~ - ~ _ _ A _4-~ _--Pittashay 37 
Gulph Marm _J--~ _--Pittashay 38 
Pittashay 39+mutrashay-59 " [---__- Pittashay 39 
(GB 39, UB 59) ene TY ee 

onl Yel = , Pittashay 42 
7 


oe 7 Pittashay 43 






Pittashay 40--~___ , 
7 pies a , ¢Pittashay 44 
4 
Pittashay 41--~ ~~~ "(T7777 Ag a Kurch Marm 
Pittashay 42+ yakrit-3 
(GB 42 + Liv 3) 


Figure 45 
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TIRYAGA SHLESHMASHAY DHAMANI, MARM AND 
SIRAS PURUSH SANGYAK (YANG) 
Sj : Sanjiao Channel (Yang) 


Shleshmashay-23 Shleshmashay-22 
/ - Shleshmashay-20 


-“ __ Shleshmashay-19 
~ _ - Shleshmashay-18 
ae - Shleshmashay-17 


Pore -Shleshmashay-16 










¢ 





1 / 
e 
4 ¢ 
4 #7 
¢ ¢# 














=~ 







¢ 
¢ 

- 
- 





Shleshmashay-21 -/- - - # 


= 
d 


Shleshmashay-15~ | 


~ 


hay-14 ~ , 
See S aeaan aoe _ -Kakshadhar Marm 
Shleshmashay-14 (Sj 14) 


Shleshmashay-13- ~ _ _ 


Shleshmashay-12 - - - - j_ 


leshmashay-11 - - - 
Shleshmashay | _ — - Shleshmashay-10 


_ - - ~Shleshmashay-9 


Shleshmashay-8~ ~ _ = 
Shleshmashay-7 


- =~ 
- - 
- 







Shleshmashay-6- - -}- 
| | Shleshmashay-5 


~ > >Shleshmashay-4 





SS 
2 7 > ~ Shleshmashay-3 
~ > > Shleshmashay-2 
~ Shleshmashay-1 
i 

Kurch Marm 

V.A.-5 + Shlesh3 

(Li 5 + Sj 3) 


Figure 46 
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ADHOGA VRIHADANTRA DHAMANI (VATASHAY-APAN 
VAYU) & VATAJ SIRAS-PURUSH SANGYAK (Yang) 
Li: Large intestine channel 







Vrihadantra-20- — 
- -— -Vrihadantra-19 


_VA.-18 


7 


2 NAAT 
V.A.-16 














~ =V.A.-15 
~ _V.A-14 
z 
x aa _ -V.A.-13 
Be _ -V.A.-12 
Arf Marm V.A.-12 + Shlesh -11 + Phuff-4 ~ -VA-11 
(Li12+Sj11+Lu4) ~ ~V.A.-10 
VA3 VA4 Seigoe 
ws Z ~V.A.8 
SK ~ 'V.A.-7 
VA-1~ _ VA 
SS x > WV.AS5 
% Kshipra Marm V.A.-4 (Li4) 
1 ~V.A.-2 


Kurch Marm V.A.-5 + Shlesh-3 (Li5 + Sj3) 


Figure 47 


_ 
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Kurchashir Marm (Figure 48, 49) 


These are also the Marm of extremities and are four in number and are of Snayu 
Marm variety. According to Su.Sh., 6/24: 


TAA SHAT: EMT: TA STM | 


(Gomto, 6/24) 


Gulphsandheradh ubhayatah kurchshirah tatra rujashophou 
(Su. Sharir, 6/24) 


This marm lies just below the Gulph Marm on either side. When this Marm 
is diseased pain and inflammation occurs. 
According to Sushrut Nidan, 1/27: 


SUG: AH MTA TAT | 
(qofto, 1/27) 


Snayupraptah stambbkampou shulmakshepanam tatha 
(Su. Nidan, 1/27) 


1. Name of the Marm : Kurchashir 

2. Type of Marm : Snayu Marm 

3. Prognosis : Rujakar Marm 

4. Quality Somya /Agneya : Agni + Vayu 

5. Size : One angul (2.0-3.0 cm) 

6. Location :  Sirabindu 
Lower Extremity : Pliha 5, Amashay 42 
(Sp5, St42) 


Upper Extremity : Shleshmashay 4, 
Laghvantra 5 (Sj4, Si5) 


7. Indications : Pain and inflammation on the dorsum of 
hand and foot. 
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TIRYAGA SHLESHMASHAY DHAMANI, MARM AND 
SIRAS PURUSH SANGYAK (YANG) 
Sj: Sanjiao Channel (Yang) 


Shleshmashay-23 Shleshmashay-22 
t 


. / - - Shleshmashay-20 
ec SN Z _- Shleshmashay-19 
—~\" o- < -b ~- Shleshmashay-18 


Shleshmashay-21-/_ - - spp °--/ — - - Shleshmashay-17 


a3; _ _ - -Shleshmashay-16 


Shleshmashay-15. _ 


~ 


Shleshmashay-14 ~ _ : 
in _ -Kakshadhar Marm 

Shleshmashay-14 (Sj 14) 

Shleshmashay-13- ~ _ 


Shleshmashay-12 - - - ~ j_ 





Shleshmashay-11 - - - 7 - 
= - - - Shleshmashay-10 
Shleshmashay-8~ ~ _ _ f --- ~Shleshmashay-9 
- _ _ - - Shleshmashay-7 
Shleshmashay-6- - -j/- fe / ~ 
--—---= Shleshmashay-5 
Societe 5 Kurchshir Marm 
es ~ -Shleshmashay-4 Shleshmashay-4 + 
i =a 9 lagh-5 (Sj 4 + Si 5) 
~ > > Shleshmashay-3 
1 sige ~~ Shleshmashay-2 
. ~ > > ~Shleshmashay-1 
l 
Kurch Marm 
V.A.-5 + Shlesh3 
) (Li 5 + Sj 3) 
| 
Figure 48 
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ANI MARM, KURCH SHIR MARM AND URDHVAGA 
PLIHA DHAMANI STRI SANGYAK (YIN) 
Sp: Spleen Channel 


_ - Pliha-14 (Sp11) 


Ani Marm 
, Ventral Pliha-10+yakrit-9 
,° (Sp 10+ Liv 9) 


, 


_ - - Pliha-10 (Sp10) 


Vayu Tatva 


- - - Pliha-9 (Sp-9) 


- - — Pliha-8 (Sp-8) 
_ - Pliha-7 (Sp-7) 


Prithvi Tatva L? Pliha-6 (Sp-6) 


7 
, Pliha-5 (Sp-5) 
7 


@ 


Pliha-2 (Sp-2) 


. _7Pliha-t (Sp-1) 
. \ 


7 
7 1 
,*  Pliha-4(Sp-4) pjiha-3 (Sp-3) 
Kurchshir Marm 
Pliha-5+Ama-42 
(Sp5 + St 42) 


Figure 49 
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Vasti Marm (Figure 50) 


This is the Marm of abdomen and is of Snayu Marm variety. One in number. 
According to Su. Sharir 6/25: 


AAMAMP A SAA: Hea Fara alee, 
TAY Faas, Tagua Ht 
T sitafe, Gadt Ht yaar aritsrate, 
GF acts tele; 
(gosto, 6/25) 


Alpamansshonitam abhyantaratah katyam mutrashayo vastih, 
Tatrapi sadyomaranamashmanvranadrite, tatrapyubhayato bhinne 
Na jeevati, Ekto bhinne mutrasravi vrano bhavati, 


Sa tu yatnenopkranto robati. 
(Su. Sharir, 6/25) 


Vasti Marm, which lies near the urinary bladder has very little fleshy portion 
Bog consequently very little of blood vessels and is inside the loins. When this 
farm is afflicted, instant death occurs excepting when the affliction is due to 
alculi. Death occurs when both the openings (Mukhani, i.e., front mu point 
f U.B. i.e. Artav nadi 3 (Ren 3) and Back shu point of U.B. i.e. Mutrashay 28 
UB 28) are damaged. When one side is involved then incontinence of urine 
occurs and it can be treated by efficient treatment. 
Vasti Marm is of Nadi yantra variety having two openings as mentioned 
above (see Su. Sutra, 7/13). 


1. Name of the Marm :  Vasti Marm 

2. Type of Marm : Snayu Marm 

3. Prognosis : Sadya pranhar 

4. Quality: Somya/Agneya : Agneya 

5. Size :  Svapanital 2 inches in diameter 

6. Location : Sirabindu Artav nadi 3-6, Mutrashay 28 
(Ren 3-6, UB 28) 

7. Indications : The cause of death is Renal failure. Other 
indications are flaccid type of apoplexy. 
Uterine bleeding leads to death 
(malignancy), Being Artav Nadi, severe 
bleeding caused by malignant growth or 
cervical cancer leads to death. 

Method of Stimulation: 


All the above said points should be pricked including Mutrashay 28 (UB 28) 
and then heat is to be applied to the needles to create Agnikarm (moxibustion) 


effect. 
Siravedhan - 0.5 - 1.0" perpendicularly. 


Location and Indication of Marmas 


ARTAV NADI AND HRIDAYA, NABHI, 


VASTI-AND GUD MARM 
(Ren channel - Extra channel) 


7S 










Hridaya Marm—~ __ 
(Artav nadi 14,15) ~ 
(Ren14, 15) 


Nabhi Marm— — — 
Artav nadi 8 
(Ren 8) 


Vasti Marm— — 
(A. N. 3,4,5,6) 
(Ren 3,4,5,6) 





Foe nadi1 (Du-1) Ne 
aN — /A.N.-1 
/ ee —}' 

Gud Marm Le 

(Artav nadi 1 & shukra nadi 1) 

(Ren 1 & Du 1) 


Figure 50 
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6 Pittaj and raktaj sira of udar (Abdomen) _S. Sh. 7/7 
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Kshipra Marm (Figures 51, 52) 


This is the Marm of extremities and is of Snayu Marm variety. According to Su. 


Sh., 6/24: 


TA Teese fat a AH, 
TA feATATH AT ALT | 
(qoxtto, 6/24) 


Tatra padasyaangushthangulyormadhye kshipram nam marm 
Tatra viddhasyakshepken maranam 
(Su. Sharir, 6/24) 


This Marm lies in the centre of the toe and first metatarsal or metacarpal of 
lower and upper extremities respectively. When this Marm is involved the 
patient dies due to Akshep (by Akshep Sushrut means convulsions, infantile 
convulsions and epilepsy) and hleeding disorders. (See Su. Uttartantra, 61/11, 
12,13). 

In Su.Sh., 6/32 while describing another cause of death due to involvement 
of Kshipra Marm, Sushnat says: 


ANG TA Ady ety Cai, Teds Garages Sot Hele | 
Ge fererqranted fe a frst, ser sargatrarct pets | | 


(gosto, 6/32) 


Kshipreshu tatra sataleshu hateshu raktam, 
Gachchhatyateev pavanashch rujam karoti. 
Evam vinashmupyanti hi tatra viddha, 
Vriksha ivayudhnipat nikrittmulab. 
(Su. Sharir, 6/32) 


When these two Marmas (Kshipra and Talhridaya Marmas) are afflicted, 
patient dies of haemorrhage because of defective blood coagulating system 
including Haemophillia, Uterine bleeding, Epistaxis, Haemoptysis and 
Hemetemesis. Haemorrhage deteriorates vayu and causes extreme pain. 
Further to cure ailment Sushrut advices: 


TAMA eda F UT SAIS Y APs | 
. (gogo, 6/33) 


Tasmattayorabhibatasya tu panipadam chettavyamashu 
manibandhangulphdeshe. 
(Su. Sharir, 6/33) 


Location and Indication of Marmas 
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We must stop bleeding by chedan (Siravedhan - acupuncture and moxibution) 
of the siras (points) near about Maniband and Gulpha area including both kshipra 
Marmas. Gulpha Pradesh (gulph area - siras of extremities near ankle joint). 


Lower Extremity: 


Vrikka3, 4, 6 (K, 3, 4, 6) - 


Mutrashay58, 60 (UB 58, 60) - 


Phiha6 (Sp 6) 


Yakrit2, 3, 5 (Liv2, 3, 5,) - 


Manibandh Pradesh 


WN 


4. 


Laghvantra 3 (SI 3) : 


Talhridaya 4 (P 4) - 
Phuffus9, 10 (Lu 9, 10) - 


Vrihadantra4 (LI 4) - 


. Name of the Marm 
. Type of Marm 


. Prognosis 


Quality Somya/Agneya 


. Size 


. Location 


. Indications 


For Haemoptysis (stops bleeding by the 
action of Himkriya) 

For Epistaxis (stops bleeding by the action 
of Himkriya) 

For irregular menstruation and uterine 
bleeding. (stops bleeding by the action of 
Bhasm Avachurnan). 

For irregular menstruation and uterine 
bleeding (stops bleeding by Dagdh kriya) 


For Epistaxis (stops bleeding by 
dagdhakriya-(cauterization). 

For Epistaxis, Hematemesis 

For Haemoptyis (stops bleeding by Kashay- 
Astringent action) 

For Epistaxis and other coagulating defects. 
(stops bleeding by Kashay-Astringent 
action) 


Kshipra Marm 

Snayu Marm 

Kalantar Pranhar 

Somya + Agneya 

Half Angul (1.0-1.5 cm) 


Sirabindu 

Upper extremity: Vrihadantra4 (LI 4) 
between first and Second Metacarpal bones. 
Lower Extremity: Yakrit 2, 3 (Liv - 2,3) 
situated in between first and second 
metatarsal bones. 


Pain, bleeding disorders and Convulsions. 
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URDHVAGA YAKRIT DHAMANI, PITTA- RAKTAJ (STRI 
SANGYAK) KSHIPRA MARM AND LOHITAKSHA MARM 
Liv : Liver Channel (Yin) 


_-47Lohitaksh Marm 
@---" | Yakrit-11 (Liv-11) 






Yakrit-11 
Yakrit-7 -~ 

Yakrit6-~ 

‘ 7 -{- -Yakrit-4 

SS eo 
Yakrit-5 Cees _ -Yakrit-3 
a "L~ - - 
~ -_ \ - -Kshipra Marm 
Yakrit-1~ _{ @ ~ \ vakrit-2+3 (Liv2+ Liv 3) 


Figure 51 


Phuff-4 
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ADHOGA VRIHADANTRA DHAMANI (VATASHAY-APAN 
VAYU) & VATAJ SIRAS-PURUSH SANGYAK (Yang) 
Li: Large intestine channel 






Vrihadantra-20- ~- : 
- - -Vrihadantra-19 


» V.A.-18 
_ 2 NAAT 











~ -V.A.-15 
~ _V.A.-14 
~sS _ -V.A.-13 
x _ -V.A.-12 
arf Marm V.A.-12 + Shlesh -11 + Phuff-4 ~ -VA-11 
(Li12+#Sj11+Lu4) ~ ~V.A.-10 
"> ~V.A-9 
V.A.-3 V-A--4 < 
\ SV AB 
— yk SV AC 
V.A:-1- i VAS 
Sie V.A.-5 
% Kshipra Marm V.A.-4 (Li4) 
1 \V.A.-2 


i 
Kurch Marm V.A.-5 + Shlesh-3 (Li 5 + Sj3) 


Figure 52 
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Ans Marm (Figure 53) 


This is Prishtha Marm ( on the back) and is of Snayu Marm variety. According 
to Su. Sharir, 6/26: 


Tye Haase sta le eeresal, TA ATaTST | 
(Goalo, 6/26) 


Bahbumurdha grivamadbye anspeeth skandhbandhanavanso, 


Tatra stabdhbahuta. 
(Su. Sharir, 6/26) 


This marm lies in between the shoulder and the root of the arm (upper half 
of arm). It binds the shoulder scapula and acromial end of clavicle with head 
of humerus. When this marm is afflicted, there is numbness, motor impairment 


of hand and arm. 
1. Name of the Marm : Ans Marm 
2. Type of Marm : Snayu Marm 
. Prognosis : Vaikalyakar Marm 


3 
4. Quality Somya/Agneya : —Somya + Agneya 
5 


. Size : Half angul (1.0-1.5 cm) 
6. Location : Sirabindu Pittashay 21 (GB 21) 
7. Indications ‘: Stabdhbahuta 


Numbness of hand and Motor impairment. 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 


Ans Marm 


ittashay-21 (Gb 21) parshva Sandhi Marm 
Pittashay-26 (GB 26) 


Ansphalak Marm 
Mutra-11+41 
(UB 11 + UB 41) 





















Mutrashay-41 Pittashay-25 
Kaphaj sira (Raktaj) 
Nitamb Mai Pittashay-26 (Raktaj) 
Brihati Marm Pittashay-2 ; Pittashay-29 
Mutra-18+47 GB 29 me . _(Raktaj) 
(kaphaj) 
(UB 18+47) ukundar Marm 
Pittashay-29 
| GB 29 (Pittaj) 
\ 
Mutrashay-53 Shukra nadi- 6 (Vatashay) Du6 Pittashay-30 
(Kaphaj) Shukra nadi- 5 (Vatashay) Du 5 (Raktaj) 


Shukra_ nadi- 4 (Vatashay) Du 4 
Shukra nadi-3 (Vatashay) Du 3 
Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 
Shukra nadi- 1 (Vatashay) Du 4 


Figure 53 


LLHE 
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Utkshep Marm (Figure 54) 
Utkshep is a Snayu Marm of head. According to Su.Sharir, 6/27: 


TIAN BMA SAN, TA AMA stg Weg 
UCM A AST ALICT: | 


(gosto, 6/27) 


Shankhayorupari keshant utkshephou tatra sashalyo jeevet 
Pakat patitshalyo va noddbritshalyah. 
-(Su. Sharir, 6/27) 


Utkshep Marm lies on the uppermost part of the forehead over the hairline 
and above the Shankh Marm. It is of Yapya variety and needs continuous 
treatment for survival. 

According to Su.Sharir, 6/27: 


FIA Vt Tareas | 
(gosto, 6/27) 


Bhruvormadhye sthapni, tatrotkshepvat 
(Su. Sharir, 6/27) 


Its symptoms are just like those of Sthapni Marm. (see Sthapni Marm on 
previous pages). ‘ 


1. Name of the Marm ; Utkshep Marm 

2. Type of Marm : Snayu Marm 

3. Prognosis : Vishalyaghn (needs continuous treatment) 

4. Quality Somya/Agneya : Vayavya 

5. Size : Half angul (1.0 cm -1.5 cm) 

6. Location : Given above. By the side of Amashay 8 
{St 8). It is an extra channel. 

7. Indications : Infantile Convulsions Epilepsy, Mental 


disorder, Vertigo (central - not cochlear). 


—-. 
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MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 


Pittashay-5 

\ 
Pittashay-17 xs Pittashay-4 
aos aon \ ; Utkshep Marm Extra point 
‘x x just above Amashay-8 
N \ : g 
Pittashay-18 \ ‘ : aM Pittashay-1 5 

\ 


BY _Pittashay-13 
Ne Pittashay-14 


aS a Avart Marm 
x ’ “Pittashay-14(Gb 14) 







Pittashay-20\ -4Pittashay-3 
: pang Marm Pitta.-1+ 


Shlesh 23 (Gb 1+Sj 23) 
~Pittashay-1 
e— iG - +Pittashay-2 








Krikatica Marm 
Shukra Nadi-16 (Du 16 






eee = 


. 


Matrika == ___- az 5 
Shukra Nadi-15 (Du 15), © Matrika ~Laghvantra-18 
Shleshmashay- 

16 (Sj 16) 


Matrika A. N-23 (Ren 23) 


: \f ~~ ~~ _DhamaniMarm 
Matrika © a - 
Matika V. A-17 (Li 17) - . __ Ama-9 +V.A.-18 (St9 + Lit8) 


Pitta-21 (Gb 21) Ama-9 


Figure 54 
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Vidhur Marm (Figure 55) 
This is Urdhvajatru Marm (marm above the clavicle) and is of Snayu Marm 
variety. 7 
According to Su.Sharir, 6/27: 
PTGSA SI: Act fayt, Treas | 


(gosto, 6/27) 


Karnaprishthatoadhah sanshrite vidhure, tatrabadhiryam 
(Su. Sharir, 6/27) 


This marm lies on the lower side of the root of the ear (on the posterior and 
inferior border of the Mastoid process on the posterior border of 
sternocliedomastoid). 


1. Name of the Marm : Vidhur Marm 
2. Type of Marm : Snayu Marm 
3. Prognosis : Vaikalyakar- 
4. Quality Somya/Agneya : Somya 
» Sze : Half angul (1.0 cm -1.5 cm) 
6. Location :  Sirabindu Shleshmashay 16, 17 (Sj 16, 17) 
7. Indications : Deafness, Tinnitus 
Tatra badhiryam 


According to Sushrut Nidan, 1/24, the causes of deafness are following: 
MateRaraaad Hay Ha: TAT: | 
(qofto, 1/24) 


Shrotradishvindriyvadham kuryat kruddhah sameeranah 
(Su. Nidan, 1/24) 


Vitiated Vayu reaching the internal sense organs destroys its function leading 
to deafness. 

Again Sushrut says in Sushrut Nidan, 1/83: 

When vitiated vayu alone or mixed with Kaph surrounds the Auditory 
centres and gets fixed, causes immediate deafness. Damage of vestibulo 
cochlear nerve causes deafness or ringing in the ears. 


Fal Mae Alet AAs fersster | 
Ye: AAA ASH ats aT STAT | 

(qofto, 1/83) 
Yada Shabdavaham Sroto Vayuraourtya tisthati 


Shuddhab shlesmanvito vapi badbiryam ten Jayate 
(Su. Nidan, 1/83) 
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VIDHUR MARM, KAPHAJ DHAMANI AND SIRA OF 
URDHVAJATRU €SJ) 
Sj: Sanjiao Channel (Yang) 








Shleshmashaya-20 1 
\ } 
\ — 
Shleshmashaya-22 Naw, 
Shleshmashaya-19 ‘ “\Shleshmashaya-23 } f 
Shleshmashaya-1 g ~- = LE > Artav nadi-24 
"S5-7| lee (Qe: Shleshmashaya-21 Ren-24 (Kaphaj) 
Shleshmashaya-1Z__ | ~~ ~-\* 
ges Caos .-Vidhur Marm Shle 16+17 


(Sj. 16, 17) 
__~ Shleshmashaya-15 


(is 


Shleshmashaya-16-— \- - i 


Figure 55 
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Asthi Marm 

Asthi Marm are eight in number and are of four types. 
Katiktarun - Two 
Nitamb - Two 
Ansaphalak - Two 
Shankh - Two 


Out of these four types of Asthi marmas, three are in back (pristh marm) 
remaining one is on the head over the temporal bone. These all Marmas are 
on the yang Meridians (Adhoga Dhamanis). These Asthi Marmas are over the 
small bones which is the seat of vasa. So maximum of these points should be 
over the UB Channel. According to Sushrut Sutra, 25/39, severe pain occurs 
due to affliction of Asthi Marmas. 


Grech ser Prarfety Aaleraeang 7 Mitte | 
PUSH IAY SH TAs AP Aaa 1 
(qo¥yo, 25/39) 


Ghorarujo yasya nishadineshu 
Sarvasvavasthasu na shantirasti, 
Trishnangasadou shvayathushch ruk ch 
Tamasthividdham manujam vyavasyet. — 
(Su. Sutra, 25/39) 


According to Sushrut Nidan, 1/28: 


ARAMA WHE F Hateget 7 cafes: | 
(qofto, 1/28) 


Asthishosham prabhedam ch kuryat shulam ch tacchitah 
(Su. Nidan, 1/28) 


When the bone tissue is afflicted by vayu then it causes deterioration 
of function of bone marrow formation, etc. Shooting and piercing pain in the 
bone. 
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Katiktarun (Figure 56) 


This Marm is the Marm of back (pristha marm) and is of Asthi Marm variety. 
According to Su.Sh., 6/26 


wa TSdryyad: oeararsakadt HelHcteat 
A Mead ws trace Bad | 
(qoxtto, 6/26) 


Tatra prishthvuanshmubhayatab pratishronikandamasthini katiktarune 
Tatra shonitkshayat pandurvivarno heenrupashch mriyate 


(Su. Sharir, 6/26) 


1. Name of the Marm : Katiktarun 
2. Type of Marm : Asthi Marm. 
3. Prognosis : Kalantar pranhar (death, after sometime 


due to pain and loss of blood) 
4. Quality Somya/Agneya : Somya + Agneya 
5. Size : Half angul (1.0 cm —-1.5 cm) 


6. Location : First post sacral foramina Sira Mutrashay 31 
+ Mutrashay 53 (UB 31+UB53) (both sides) 


7. Indications : : Severe pain over lumber region (low back 
pain) Haemorrhoids Uterine bleeding and 
pain, prolapse uterus. 


For the above mentioned diseases, Siravedhan (acupuncture) of UB31+UB53 
Sira is recommended. 





120 Vedic Health Care System 


MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 


















Ans Marm 
Ansphalak Marm ittashay-21 (Gb 21) parshva Sandhi Marm 
Mutra-11+41 Pittashay-26 (GB 26) 
(UB 11 + UB 41) Pittashay-25 
Mutrashay-41 aseceee 
Kaphaj sira (Raktaj) 
Nitamb Ma 











Bae eeam \.__ Pittashay-2 : Pittashay-29 
~ + . : 
enn “GB 29 > ‘, —(Raktaj) 
(UB 18+47) ukundar Marm 
Pittashay-29 
| | GB 29 (Pittaj) 
\ 
Mutrashay-53 Shukra nadi- 6 (Vatashay) Du 6 Pittashay-30 
(Kaphaj) hukra nadi- 5 (Vatashay) Du 5 (Raktaj) 


Shukra nadi- 4 (Vatashay) Du 4 
Shukra nadi-3 (Vatashay) Du 3 
Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 
Shukra nadi- 1 (Vatashay) Du 1 


Figure 56 
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Nitamba Marm (Figure 57) 


This is Marm of back (Pristhamarm) and is of Asthimarm variety. According to 
Su.Sh., 6/20: 


RPM SASa wares WAKA ertallraa, 
TAT AAMAN Seleaet AT | 
(gosto, 6/26) 


Shronikandayoruparyashayachchadanou parshvantar pratibaddhou 
Nitambou, tatradhabkayashosho dourbalyachch maranam 


(Su. Sharir, 6/26) 


When this marm is damaged, there is atrophy of muscles of the lower 
extremities leading to impairment of functions of the lower part of body with 
general debility. 


1. Name of the Marm : Nitamb Marm 

2. Type of Marm : Asthi Marm 

3. Prognosis : Kalantar Pranhar 

4. Quality Somya/Agneya : Somya + Agneya 

5. Size : Half angul (1.0 cm -1.5 cm) 

6 Location :  Sirabindu Pittashay 29 (GB29) 

7. Indications : Paralysis of the lower extremities. Pain in 


the back and lower extremities. 


The Nitamb Marm lies above and anterior to the sacrum, covering uterus and 
attached at the sides. When this Marm is danraged, there is atrophy of the 
muscles of lower extremities leading to impairment of function of the lower 
part of body with general debility. 

Pittashay 29 (GB29) is Pittaj as well as Raktaj Sira therefore for Nitamb Marm 
it is used as Raktaj Sira while for Kukundar Marm it is used as Pittaj Sira. 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 






















Ans Marm 
Ansphalak Marm ittashay-21 (Gb 21) parshva Sandhi Marm 
Mutra-11+41 Pittashay-26 (GB 26) 
(UB 11 + UB 41) , 
Mutrashay-41 Pittashay-25 
Kaphgj sira (Rakta)) 
Nitamb Mai Pittashay-26 (Raktaj) 


Bree Marm \_ Pittashay-29 (Rat Pittashay-29 
Mutra-18+47 GB 29 ms ~ _(Raktaj) 
(kaphaj) { 
(UB 18+47) ukundar Marm 
Pittashay-29 
| GB 29 (Pittaj) 
\ 
Mutrashay-53 Shukra nadi- 6 (Vatashay) Du 6 Pittashay-30 
Shukra nadi- 5 (Vatashay) Du5 (Raktaj) 


(Kaphaj) 
Shukra nadi- 4 (Vatashay) Du 4 


Shukra nadi-3 (Vatashay) Du 3 
Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 
Shukra nadi- 1 (Vatashay) Du 1 


Figure 57 
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Ansphalak Marm (Figure 58) 
This is also Asthi Marm. According to Su.Sh., 6/26: 
Tat Peary HAHA, 
TA Tea: TATA | 
(qoxtto, 6/26) 


Prishthopari pristhuanshamubhayatastriksambaddhe ansphalake, 
Tatra bahvoh svapshoshou 


(Su. Sharir, 6/26) 


Ansphalak Marm lies on the upper part of the vertebral column on both 
sides and is related to upper and middle part of scapula (TRIK) When this 
marm is afflicted, the muscles of the upper extremities get atrophied and the 
extremity becomes numb. 


1, Name of the Marm : Ansphalak Marm 

2. Type of Marm : Asthi Marm 

3. Prognosis : Kalantar Pranhar 

4. Quality Somya/Agneya : Somya + Agneya 

SOIZe : - Half angul (1.0 cm —1.5 cm) 

6. Location : Sirabindu Mutrashay11 + Mutrashay41 
(UB11 +UB41) 1.25 inches lateral to the 
lower border of the Spinous process of the 
first thoracic vertebra. UB41-just below 
and lateral to it. 

7. Indications : Arthritis and numbness of the upper Limbs. 


Tuberculosis of the bone. 
Brachial Neuritis. 


The Sirabindu of this Marm is definitely UB11 due to its brachial plexus 
involvement. The word "Trik Sambaddhe" and its indication in the above shloka 
indicates its position in upper 1/3 of trik formed by both sides of upper part ° 
of Scapular blades and the first thoracic vertebra. 

Both Siravedhan (Acupuncture) and Agnikarm (Moxibustion) are 
recommended. 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 
























Ans Marm 
Ansphatak Marm ittashay-21 (Gb 21) parshva Sandhi Marm 
Mutra-11+41 Pittashay-26 (GB 26) 
(UB 11 + UB 41) Pittashay-25 
Mutrashay-41 eased 
aphaj sira (Raktaj) 
‘Nitamb Mai 


Brihati Marm \._ Pittashay-2$ Pittashay-29 

Mutra-18+47 “GB 29 a Re _(Raktaj) 

(kaphaj) , 

a Pittashay-29 
| GB 29 (Pittaj) 


Shukra nadi- 6 (Vatashay) Du 6 Pittashay-30 
Shukra nadi- 5 (Vatashay) Du5 (Raktaj) 
Shukra nadi- 4 (Vatashay) Du 4 

Shukra nadi-3 (Vatashay) Du 3 

Katiktarun Marm Mutra-53+31 (UB 53+UB 31) 
hukra nadi- 2 (Vatashay) Du 2 

Shukra nadi- 1 (Vatashay) Du 1 


Mutrashay-53 
(Kaphaj) 


Figure 58 
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Shankh Marm (Figure 59) 


This is the Urdhvajatru Marm (above clavicle) and is also Asthi Marm. According 
to Su.Sh, 6/27: 


FACTO HAMA MSA, TATAACT | 

(gosto, 6/27) 
Bhruvorantayorupari karnlalatayormadbhye 
shankhou, tatrasadyomaranam. 


(Su. Sh., 6/27) 
This Marm lies on upper part of the end of eyebrow and the centre of the 


line drawn on the upper part of the ear lobule to the forehead. The involvement 
of this Marm leads to sudden death. 


1. Name of the Marm : Shankh Marm 
2. Type of Marm : Asthi Marm 
3. Prognosis : Sadya Pranhar (sudden death) 
4. Quality Somya /Agneya : Agneya 
5. Size :  Svapanital 2 inches in diameter 
6. Location : This is an extra point. 
(Location given above) 
7. Indications : As below. 


This marm is not on regular channel but it belongs to extra channel. 
According to Sushrut Sharir, 6/27, Utkshep is above this Marm. It is an area 
between Utkshep on the upper part and Apang Marm below. This area 
(temporal) is highly innervated by the sensory root of the Trigeminal nerve 
causing shock and death due to severe pain. Besides underneath this thin 
temporal bone is the temporal artery and its injury causes brain haemorrhage 
leading to instant death (Sadya pranhar). This is a famous point of Criminal 
‘*Hathori mar. This Marm has been missed in the original translation of Susbrut 
Sanhita by Chinese. 


Note: 
*Hathori mar was a self-styled criminal of India who hit a person fatally on 
temporal aspect of the head with hammer. 
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MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 
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Figure 59 
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Sandhi Marm 


All the Sandhi Marms are situated in joints, therefore they are called Sandhi 
Marmas. 

According to Su. Sutra, 25/38, when the Sandhi Marmas are afflicted there 
is increase of inflammation and intense pain and loss of function of the effected 
joint. Except Adhipati Marm none of the Sandhi Marmas are Sadya pranhar. 
Almost all these Marmas come in the group of Kalantar pranhar, Rujakar and 
Vaikalyakar. Many of them are Somya and some are Somya+Agneya. Only 
Gulph and Manibandh are of Agni+Vayu Quality. 

Following are the Sandhi Marmas: 


Janu Manibandh 
Kurpar Kukundar 
Simant Avart 
Adhipati Krikatia 
Gulph 


According to Sushrut Nidan, 1/28: 


ater afer: aedty genie aft a | 
(qofto, 1/28) 


Hanti sandhigatah sandheen shoolshofou karoti ch. 
(Su. Nidan, 1/28) 
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Janu Marm (Figure 60) 


According to Su.Sh., 6/24 
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WSulal: Gat Ay, TA Goa | 


Janghorvoh sandhane janu, tatra khanjata. 


The Janu Marm lies between Leg and thigh. Its involvement causes lameness. 


tw 


4 


V1 


Name of the Marm 
Type of Marm 

. Prognosis 

. Quality Somya/Agneya 
size 


Location 


. Indications 


Janu Marm 


‘Sandhi Marm 


Vaikalyakar 
Somya + Agneya 
Three Angul (6.0 cm --9.0 cm) 


Sirabindu Pittashay 34, Mutrashay 40, 
Amashay 35 (GB34, UB40, S135). 


Hemeplegia, Motor impairment of lower 
extremity. 
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MARM AND ADHOGA AMASHAY DHAMANI 
Purush Sangyak (Yang) 
St : Stomach Channel (Yang) 
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Figure 60 
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Kurpar Marm (Figure 61) 
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Kurpar is the Marm of upper extremity same as Janu Marm in the lower 
extremity, therefore the damage to this Marm causes pain of elbow and arm 


and 


won 


motor impairment. 


Name of the Marm 
Type of Marm 
Prognosis 

. Quality Somya/Agneya 
Size 


Location 


. Indications 


Kurpar 

Sandhi Marm 

Vaikalyakar 

Somya + Agneya 

Three Angul (6.0 cm —9.0 cm) 


Sirabindu Vrihadanua 11, Shleshmashay 10, 
Laghvantra 8 (LI 11, SJ 10, SI 8) 


Pain of elbow and arm, motor impair- 
ment of the upper extremities. Both Janu 
and Kurpar Marmas are on the yang 
meridians. 


Ween - 


~~ 7tO wet: em on 
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ADHOGA LAGHVANTRA DHAMANI 
(RAKTASHAY AND PITTASHAY) 
PURUSH SANGYAK, KURPAR AND MANIBANDH MARM 
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Figure 61 
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Simant Marm (Figure 62) 


This is the Marm of Urdhvajatru (Head) and are of Sandhi Marm variety. 
According to Su. Sharir, 6/27 


aaa: fate fren: Sarat a, qaleresa PRATT | 
(qouto, 6/27) 


Panchsandhayah shirasi vibhaktah simanta nam, 


Tatronmadbhay chitinashairmaranam. 
(Su. Sharir, 6/27) 


Simant Marmas are present in the meeting points of five skull bones. When 
they are afflicted, Unmad (madness), Bhaya (fear complex), Chittanash (loss 
of memory) symptoms develop and ultimately lead to death. 


1. Name of the Marm : Simant Marm 

2. Type of Marm : Sandhi Marm 

3. Prognosis : Kalantar pranhar 

4. Quality Somya/Agneya : Somya + Agneya 

5. Size :  Svapanital kunchit sammit (2 inches in 
diameter) 

6. Location : At the junction of five skull bones. 

7. Indications : Loss of memory, epilepsy (Apasmap), 


madness, fear complex 


Epilepsy has not been mentioned as indication by Sushrut but as per a quote 
of Sushrut Uttar., 61/23 


cea (ISK) rat fate: eat a Ssregaead 
(Gogo, 61/23) 


Tasya (Apasmarasya) karyo vidhibh sarvo ya unmadeshu vakshyate 
(Su. Uttar., 61/23) 


Stimulation of this Marm is done at the vertex one finger posterior, anterior 
and Jateral, respectively at Shukra nadi 20 (DU20) point but according to 
Sushrut the method of stimulation should be by Agnikarm (Moxibustion) 
(permanent scarification) and not by siravedhan (Acupuncture). 
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PARANA AACA eq | 
(qoxo, 12/9) 


Tatra shirorogadhimanthayorbbru lalat shankh pradesheshu dahet 
(Su. Sutra, 12/9) 


Apply moxibustion in specific point of eyebrow, forehead and temporal 
area for the specific diseases of brain and eyes. 

This Marm lies at the junction of five bones so by heat stimulation the 
brain is directly stimulated which is akin to modern Electric shock for various 
mental disorders. Accordingly it seems the method of Sushrut for madness is 
far superior than the modern method which is painful and dangerous as well. 
Besides above indications this Marm is also utilized by Sushrut in the treatment 
of snake bite. 


oo Serat Bet a pear sree a areal NM BGI... 
(qoneq, 5/23) 


oe Tikshnashastren murdhbni ch kritua kakpadam 
charm sasriguva pishitam kshipet......... 


(Su. Kalp, 5/23) 


In case of snake bite make a claw of crow like structure on the vertex by 
a sharp instrument and then apply fresh flesh on it. [This shows the use of 
Seemant Marm (which have five points seems like claw) in snake bite, 
epilepsy and unconciousness]. 

This point is not on the regular channel and is point of extra channel. 
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SIMANT AND ADHIPATI MARM 


“Panch Sandhayah Shirasi Vibhaktah “Mastakabhyantaroparishtat 
Simanta nam, Tatronmad bhay chittan- Sirasandhisannipato romavarto 
asheirmaranam” (Sushrut Sharir, 6/27) adhipatih” (Susbrut Sharir, 6/27) 


Adhipati Marm 


Simant Marm Shukra nadi-20 (Du20) 


(4 points of Extra 
Channel+Shukra nadi-20) 





8 
a! 
4, t 


Se Teen yal 
WH 


Figure 62 
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Adhipati Marm (Figure 63) . 


This is the Marm of Urdhvajatru over the centre of skull. According to Su.Sh, 
6/27: 


HRT Aaa VATA SIT: | 
(gosto, 6/27) 


Mastakabhyantaroparishtat sirasandhisannipato romavartoadhipatib. 


(Su. Sharir, 6/27) 


This Marm lies on the top of the centre of the vertex at the junction of the 
Siras and joints of the skull bones, at the centre of whirl of hair. 


1. Name of the Marm : Adhipati 

2. Type of Marm : Sandhi Marm 

3. Prognosis : Sadya pranhar (Instant death) 

4. Quality Somya/Agneya : Agneya 

5. Size : Half angul (1.0 cm -1.5 cm) 

6. Location : Sirabindu Shukra nadi 20 (Du20) on ~ 

midpoint of the line connecting the ape 

of the two auricles. 

7. Indications ; Cerebrovascular accidents, Apoplexy. 


This Marm lies at the centre of four Simant Marm, Sushrut refers Avart fc 
Simant Marm and Du 20 (Adhipati) is in the centre of these four Simant 
Marmas. 

This Marm is the governing centre of all channels, therefore it is known as 
Adhipati. It can be used with Simant Marm in-schizophrenia, parkinsonism 
epilepsy and other mental disorders for better results. Chinese have described 
it also as Baihui which means meeting point of several points. 


Method of stimulation: Agnikarm (Moxibustion) 
According to Su.Sutra, 12/9: 


wa Rrebnerreatictede Meaty eq | 
(qoyo, 12/9). 
Tatra shirorogadhimanthayorbbru lalat shankhpradesheshu dabet. 
(Su. Sutra, 12/9) 


Sushnut says for the application of Moxibustion in specific point of eyebrow, 
forehead and temporal area for the specific diseases of brain and eyes. 

So according to Sushrut Agnikarm €Moxibustion) is the best method for 
stimulation of Adhipati Marm. 
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ADHIPATI AND SIMANT MARM 


“Panch Sandhayah Shirasi Vibhaktah “Mastakabhyantaroparishtat 
Simanta nam, Tatronmad bhay chittan- Sirasandhisannipato romavarto 
asheirmaranam” (Sushrut Sharir, 6/27) adhipatih” (Sushrut Sharir, 6/27) 


Adhipati Marm 


Simant Marm Shukra nadi-20 (Du20) 


(4 points of Extra 
Channel+Shukra nadi-20) 





af 
4, ! 


Se maUtTe ba root ks 
SH 


Figure 63 
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Gulph Marm (Figure 64) 


This is the Marm of lower extremity located in the ankle joint. It is of Sandhi 
Marm variety, According to Su. Sharir, 6/24 


Tessa: Gat Yeh: TA Ot: MAMA GSAT AT | 
(qogtto, 6/24) 
Padjanghyoh sandhane gulphab tatra rujah 


stabdhapadata khanjata va. 
(Su. Sharir, 6/24) 


The Gulph Marm lies at the junction of foot with the leg. It is indicated for 
pain, numbness and limping. 


1. Name of the Marm : Gulph Marm 

2. Type of Marm : Sandhi Marm 

3. Prognosis : Rujakar 

4. Quality Somya/Agneya : Agni+Vayu - 

5. Size : Two Angul (4.0 cm -6.0 cm) 

6. Location : Its point of cure Pittashay 39, Mutrashz 
59 (GB39, UB59). 

7. Indications : Weakness and paralysis of foot, hemip- 


legia, pain in the leg. 


Method of stimulation: 
Siravedhan (Acupuncture) half inch depth and Agnikarm (Moxibustion). 
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KURCH MARM, GULPH MARM AND PITTASHAY 
DHAMANI OF SAKTHI, PURUSH SANGYAK AND 
Gb: Gall-bladder Channel (Yang) 
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Figure 64 
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Manibandh Marm (Figure 65) 


This is the Marm of upper extremity. Its location is on the wrist at the junction 
of hand with forearm. 


1. Name of the Marm | : Manibandh Marm 

2. Type of Marm : Sandhi Marm 

3. Prognosis :  Rujakar 

4. Quality Somya/Agneya : Agnit+Vayu 

5. Size : Two angul (4.0 cm -6.0 cm) 

6. Location : Sirabindu Laghvantra 5, Shleshmashay 5 
(SI 5, Sj 5). 

7. Indications : Loss of function of wrist joint 


Manibandhe kunthata (S.Sh. 6/24) 


This Marm is indicated in contraction and pain of elbow and arm. 


Method of stimulation: 
Siravedhan (Acupuncture) and Agnikarm (Moxibustion). 
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ADHOGA LAGHVANTRA DHAMANI 
(RAKTASHAY AND PITTASHAY) PURUSH SANGYAK, 
KURPAR AND MANIBANDH MARM 
SI: Small Intestine Channel (Yang) 
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Figure 65 
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Kukundar Marm (Figure 66) 


This Marm is of back and is of Sandhi marm variety. According to Su. Sharir, 
6/26: 


WeaaseaHeArt FSAMTAAA BH, 
TAI MSANATT A ASTANA | 
(qoxtto, 6/26) 


Parshvayorjaghanbahirbhage prishthvanshamubhayato kukundare, 


Tatrasparshagyanamadhabkaye cheshtopghatashch. 
(Su.Sharir, 6/26) 


This Marm lies on the lateral part of the hip joint on the outer side of the 
buttock, on the either side of the spinal cord. When this Marm is afflicted, it 
causes loss of sense of touch and impairment of function of the lower part of 
the body. 


1. Name of the Marm : Kukundar Marm 
2. Type of Marm : Sandhi Marm 
3. Prognosis : Vaikalyakar Coss of function) 


4. Quality Somya/Agneya : Somya + Agneya 


5. Size : Half angul (1.0-1.5 cm) 
6. Location : Pittashay29 (GB 29) of both sides. 
7 


. Indications : Given below. 


This Marm seems to be related with Sciatic nerve palsy which is different 
from Sciatic Neuritis or Sciatica. The Sciatic Nerve originates from the fourth and 
fifth lumbar and first and second Sacral roots. When there is complete Sciatic 
Nerve paralysis, the knee cannot be flexed and all muscles below the knee 
are paralysed. The nerve is commonly injured during fracture of pelvis or 
femur. The other causes are Pelvic-tumors, Diabetes Mellitus, Polyarteritis 
nodosa, Ruptured Lumbar Disc. Sensory loss is due to compression of Sciatic 
Nerve. 
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MARM AND VATAJ, PITTAJ, KAPHAJ AND 
RAKTAJ SIRAS OF PRISHTHA (BACK) 
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Figure 66 
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Avart Marm (Figure 67) 


This is the Marm of Urdhvajatru present on the either side of the forehead. 
According to Su.Sharir, 6/27 


FARA Aaa AA TATA SATE TT | 


(gomto, 6/27) 


Bhruvoruparinimnayoravarto nam 
tatrapyandbyam drishtyupghato va. 
(Su. Sharir, 6/27) 


The Marm lies just above the eyebrows on the lower part of the forehead, 
affliction of which causes blindness and vision defects. 


1. Name of the Marm : Avart Marm 

2. Type of Marm : Sandhi Marm 

3. Prognosis : Vaikalyakar (loss of function) 

4. Quality Somya/Agneya : Somya + Agneya 

5. Size : Half angul (1.0 cm —-1.5 cm) 

6. Location : Sirabindu Pittashay 14 (GB14) on the 


forehead 3/4th an inch above the mid- 
point of the eyebrow. 


7. Indications : Blurring of vision (Drishti Upghata) 
Blindness (Andhyam) 
Lacrimation due to exposure to wind 
Pain in the outer canthus. 


Method of stimulation : 
By Agnikarm (Moxibustion) 
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MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 
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Figure 67 
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Krikatica Marm (Figure 68) 


According to Su. Sharir, 6/27: 


rita: Gar pates, ca aged | 
(gogo, 6/27) 


Shirogreevayoh sandhane krikatike, tatra chalamurdhata 
(Su. Sharir, 6/27) 


This Marm lies at the junction of neck with head. Affliction of this marm 


This is the Marm of Urdhvajatru (above the clavicle) on the back of the neck. 
causes mental disorders. 


1. Name of the Marm : Krikatica 

2. Type of Marm : Sandhi Marm: 

3. Prognosis >  Vaikalyakar 

4. Quality Somya/Agneya : Somya + Agneyia 

5. Size : Half angul (1.0 cm —-1.5 cm) 

6. Location | : Sirabindu Shukranadi 15, 16 (DU 15, 16), 


DU 15 - In the midpoint of the Nape with 
in the hair line. DU16 - Directly below the 
external occipital protuberance. 


7. Indication : Mental Disorders, Epilepsy. 


Both of these Marmas are related to Avyavasthit Chitta (mental abberrations 
and mental disorders). 

Sushrut has forbidden puncturing (Avedhya Sira), so Agnikarm (Moxibustion) 
is indicated. 
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MARM, PITTAVAHINI DHAMANI AND SIRA OF 
URDHVAJATRU (ABOVE CLAVICLE) 
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EXAMPLES OF COMMON DISEASES 
TREATED BY SIRAVEDHAN 
(ACUPUNCTURE) AND AGNIKARM 
(MOXIBUSTION) 


For good results Snehan (oleation) and Svedan (Sudation) must be performed 
before starting principal karm. Snehan and Svedan are performed by DU 
Channel (Ghrit), Ren channel (Jail), Kidney channel (Majja), UB Channel 
(Vasa), P-Channel (P4- Agni (swedan)) 


TA Weelemees rere taram erat 
atprecnierarereanrmneen rary ATA 
SIRI AS Yet AfeTas feet faq 


(gosto, 8/17) 


Tatra pad-dah pad-harsh chippa visarp vatshonit 
Vatkantak vicharchika pad-dari prabbritishu kshipramarman 
uparishtad Vyadyangule vreehimukhen siram vidhbyet 

(Su.Sharir, 8/17) 


In the following diseases Acupuncture (Siravedhan) should be done on the 
recommended points, two fingers in breadth above the Kshipra Marm Talhridaya 
8 (p8) and Vrikka 1, 2 (K1,2). 

Pad-dah: In Su. Nidan, 1/80, it is defined as follows: 

When the vitiated Vayu combines with Rakta and Pitta are vitiated causes 
burning sensation on the sole. 

Pad-harsh: When Kapha and Vata both are vitiated it causes tingling and 
numbness in both the legs. 

Chippa: When Pitta and Vayu take shelter under nail flesh causes pain 
buming and pus formation. This is also called Upnakh. (ingrowing toe nail due 
to fungal infection of the nail). See Su. Nidan, 13/21 
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Visarpa: When all the three doshas (Kapha, Vayu and Pitta) are vitiated and 
get shelter together in skin, muscles and blood, it spreads in all the directions, 
resulting in swelling which is not visible as raised produces symptoms 
according to the dosh involved. (When Pitta is involved, the symptoms appear 
as in Herpes, when Kaph is involved it causes lot of itching, pus formation is 
late. All these symptoms show viral origin.) 

Vatshonit: Due to multiple pittavardhak causes the vitiated Rakta obstructs 
the path of speedy Vayu. Due to obstruction in its pathway the highly vitiated 
Vayu highly vitiates Rakta,characterised by severe pain and inflammation in 
lower limbs specially big toe (See Su. Nidan, 1/41-44). It can be simulated 
with Gout. 

Vatkantak: When Vayu in Gulpha Sandhi is vitiated, while placing foot on 
an uneven ground pain occurs. 

Vicharchika: When there are fissure and cracks on the skin of hands and 
feet due to dryness it results in pain, itching and dryness. 

Pad-dari: Vata causes Paddari on the sole of habitual walkers where skin 
is dry. (See Su.Nidan, 13/29). 

Shlipad: When the three vitiated doshas descend down into the groin, 
thigh, knee and leg and get fixed there, gradual swelling occurs after sometime 
and it is called Shlipad. 

Treatment of Vataj Shlipad: In Sh. Chikitsa, 19/52-54, Sushrat clarifies: 


SeealwIt F wiltse shicst Faz | 
Hea Yowae aT fray ATS Act 1 


(goftio, 19/5254) 


Snehsvedoppanne tu shlipade anilaje bhishak, 
Kritva gulphopari siram vidhyettu chaturangule 


(Su. Chikitsa, 19/52-54) 


In Vataj Shlipad, stimulate the point Phiha 6 (SP6) as well Pliha 9 (SP9) 
which are in the same channel, four angul above the Gulpha Marm after 
Snehan and Svedan. (Snehan: Stimulation of Du, Ren, K and UB Channel. 
Svedan : Stimulation of point of pericardium channel specially P4.) 

According to Sushrut, in above Shlok, after this process give Basti (by 
puncturing Mutrashay 20, 21, 39 (UB20, 21, 39) and then advises to continue 
stimulation of Artav nadi 6, 9 (Ren 6, 9) to perform the effect of drinking Castor 
Oil with Urine. For diet he advises to take Rice cooked in milk, decoction of 
ginger. Habitually use trivrit such as mentioned in vatvyadhi. Best method of 
stimulation in the disease is Agnikarm (Moxibustion). 
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Pittajanya Shlipad: As mentioned in Su. Chi., 19/55: 


Tepe: FA faeteacitye erate | 
featett a fat patq Pengetratadg 


(qofeto, 19/55) 


Gulphasyadhabh siram vidhyechchblipade pittasambhave, 
Pittaghnim ch kriyam kuryat pittarbud visarpavat. 


(Su. Chi., 19/55) 

In Pittaj Shlipad puncture the Yang Siras. below the Gulph Marm i.e. 
Pittashay 39, 40 (GB39, 40) and apply those procedures which reduce pitta 
as in Pittaj Tumors and Herpes. GB39, 40 being the son point reduces the 


enhanced pitta and its location is four fingers above the tip of External 
Malleolus. 


Kaphaj Shlipad: In Su. Chi, 19/56, Acharya identifies: 
faut gfateat fretesass scifbra Prag 
(qofefo, 19/56) 
Siram suviditam vidhyedangushthe shleishmike bhishak 
(Su. Chi., 19/56) 
In Shleshmik Shlipad puncture the famous sira of toe i.e., Vrikka 1 (K1) K1 


being the reducing point has been taken here for Kaphaj Shlipad. For Medicinal 
Treatment see further Su. Chikitsa, 19/56-62. 


Kroshtukshirsha: (See Su. Sharir, 8/17): 
MSO: GMTSIaatang ASMA THeAe aqrsct (fax faetg) 
(qogto, 8/17) 


Kroshtukshirah khanj pangul vatvedanasu 
Janghayam gulpbasyopari chaturangule (Sira Vidhyet) 
(Su. Sharir, 8/17) 


In the above said diseases the siravedhan should be done four angul above 
the Gulph Marm in the leg. 
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When both vayu and shonit get vitiated and get fixed in knee they cause 
inflammation and extreme pain. The swollen knee appears like the head of 


jackal. 
The points are Pliha 7 (Sp 7), Amashay 40 (St 40), Pittashay 35 (GB 35), 


Yakrit 5 (Liv 5). 
In these points Sp7 and St40 are vayu points to reduce vayu and GB35 and 
LIV5 are shonit points to reduce the shonit. 


Khanj and Pangul: As curative points are indicated in Su. Nidan, 1/77: 


ag: eat React: AeA: HPS TAMAT ETT | 


Grea AY: VS]: AHVANSATA | 
(qo fio, 1/77) 


Vayub katyam sthitah sakihnah kandaramakshipedyada 
Khanjastada bhavejjantuh panguh sakthnordvayorvadhat. 


(Sushrut Nidan, 1/77) 


When the vayu which is lodged in the groins causes loss of function at the 
big ligament or big nerves (sciatic nerve) of lower extremity, it causes khanj 
(limping). When it effects both the Kandaras of lower extremities then patient 
becomes Pangu (motionless). The curative points are same as in Kroshtuk 
Shirsha. 

Vatvedana: For curative points, see Su. Sh., 8/17: 


When vayu alone is involved it causes Vatvedana (Vatik pain). The curative 
points again are same as mentioned above ie Vataj points as Pliha 7 (Sp7) and 
Amashay 40 (St40). 


Apachi: For location of points, see Su. Sh., 8/57: 


MIA ARAM STC | 


ena * 


(Yo lo, 8/17) 


Apachyamindrabasteradhastad vdyangule 
(Su. Sharir, 8/17) 


In Apachi (cervical lymphadenitis, tubercular adenitis and scrofula) the 
siravedhan, scarification and Agnikarm points are two angul below the Indravasti 
Marm of both upper and lower extremities, i.e. 

Pittashay 38 (GB 38) in lower extremities 

Laghvantra 5 (SI 5) in upper extremities 


ee es og om 


—_ 
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Sh. Chi, 18/25-27 shows the same location of sirabindu for Apachi. 
Tet oie & Sat ASTI | 
Prexattt oRasd atary | 
nfrarctafterar =atsrarat Pree 
(qoft{o, 18/25, 27) 


Parshni prati dve dash changulani, 

Bhitvendra basti parivarjya dheeman 
Manibandhoparishtadva kuryadrekhatrayam bhishak 
Angulyantaritam samyagapachinam nivrittaye 


(Su. Chikitsa, 18/25,27) 


Acharya recommends three lines of Scarification over the Manibandh area 
i.e. points on SI, SJ and LI channel (Laghvantra 5, Shleshmashay 6, Vrihadantra 6— 
SI 5, SJ 6, LI 6). 


Gridhrasi: Acharya has said in Su. Sharir, 8/17: 


MATT A ATTIet THA | 
(gogo, 8/17) 


Janusandheruparyadho va chaturangule gradbrasyam 


(Su. Sharir, 8/17) 


Definition of Gridbrasi: According to Su. Nidan, 1/74: 


MMe J BST Arcee | 
aaet: AY fryetare weretier fe At Sa 1 
(qofto, 1/74) 


Parshnipratyangulinam tu kandara ya anilardita 
Sakthnah kshepe nigraniyad gridbrasiti bi sa smrita 


(Su. Nidan, 1/74) © 


It involves the big nerves over the dorsum of the foot, ankle joint and over 
every metatarsals causing pain and motionlessness of leg. 

It shows involvement of the lower part of Sciatic Nerve. 

Sciatic Nerve is derived from L4, L5 and S1, S2 roots. It provide the motor 
innervation of the hamstring muscles and all muscles below the knee.In 


ERE RO 
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Gridhrasi the common peroneal branch of Sciatic nerve is involved: 


Amashay 33 (ST 33) - Four angul above the laterosuperior 
border of patella for motor impairment 
and numbness of lower extremity. 

Amashay 37, 38 (ST37, 38) - Motor impairment, muscular atrophy and 
paralysis of the leg. 


Mutrashay 56 (UB56) - 3 inches below popliteal crease. 

Pittashay 34 (GB34) - Inthe depression anterior and inferior to 
the head of fibula. 

Pittashay 32 (GB 32) - In the lateral aspect of the thigh. 


It is to be noted that Teas the disease is in the lower part, the points of 
correction are above ( distant points ) and vice-versa in Gridhrasi and kroshthuk 


shirsha. 
Galgand: In Su. Sharir, 8/17, Acharya says: 


HOTA WTS, CAAA Te AT ATTA | 
(Yo go, 8/17) 


Urumulsanshritam galgande, aetenetarsakthi babu ch vyakhyatou 
(Su. Sharir, 8/17) 


The points of Galgand are situated in Urumul, but in this case the shlok 
further says that we can take upper extremity for stimulation as points of lower 
extremity therefore we are taking Vrihadantra 17, 18 (LI 17, 18) and 
Shleshmashay 13 (Sj 13) i.e. area of Bahumool which is equivalent to Urumool. 
(Similarly he advises to take Pliha 9 (Sp 9) in the knee Janu marm) as 
Talhriday 3 (P3) in kurpar both have Similar action in Plihodar) 


Plihodar: Again in Su. Sharir, 8/17, Acharya clears: 


agi Wael BUA EAA THT 
epitome a | ? 
(Joxtto, 8/17) 


Visheshtastu vambahbou kurparsandherabhyantarato bahumadbye plebni 


Kanishthika anamikayormadhye va. 
(Su. Sharir, 8/17) 


For splenomegali either puncture or apply Agnikarm (Moxa) the Sira which is 
over the centre of the elbow joint and on the ventral aspect i.e. Talhriday 3 (P3). 
Acharya Sushrut further says that for the same disease the point of siravedhan 

is in the centre of Ring finger and little finger i.e. Shleshmashay 2, 3 (SJ2, 3). 
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Yakridalyudar 
aferrarel apected (aplat a) 


Dakshinbahou yakriddalye (Kaphodare ch) 


For Hepatomegali and Liver diseases the point of siravedhan is Laghvantra 4 
(SI4). Another point for Hepatomegali is Shleshmashay 10 (Sj 10). 


Kasa-Shvasa: Acharya in Su. Sharir, 8/17, identifies the exact location of 
points: 


UAT FT PIA LaTAA CAMA 
(Yo M0, 8/17) 


Etamev ch kasa shvasayorapyadishanti 
(Su. Sharir, 8/17) 


Similarly for Kasa-Shvasa take points in the Dorsum of the arm i.e. Phuffus 7 
(LU7) which is located above the Styloid process of radius. 


Vishvachi: For selection of points, see in Su. Sharir, 8/17: 


Trae fava 
(Go go, 8/17 


Gridhrasyamiv vishvachyam 
(Su. Sharir, 8/17) 


In Vishvachi the method of selection of points are same as in Gridhrasi i.e. 
the point above and below Kurpar Sandhi (Elbow joint) 

Definition of Vishvachi (See Su. Nidan, 1/75): Involvement of the nerves 
of lower part of brachial plexus supplying small muscles of hand and fingers 
of both sides ie ventral and dorsal are involved leading to restriction of the 
movement of the fore arm. 


Ulcerative collitis with Tenesmus: According to Su. Sharir, 8/17: 
UP Hil AAs Act HaeHat MTA | 
(Gomto, 8/17) 


Shronim prati samantad vdyangule pravahikayam shulinyam 
(Su. Sharir, 8/17) 


8 eee oe cues 


ea A © es Bike cert. . 
owe en “ 
Pet etek ee on et Re ee oe : 


7 


154 Vedic Health Care System 
In ulcerative collitis tenesmus, puncture the points two fingers apart around 


the waist. 
Following are the curative points: 


Artav nadi 6 (RenG), Vrikka 16 (K16), Pliha 15 (Sp15), Yakrit 13 (Liv13), 
Amashay 25 (St25), Pittashay 25 (GB25), Mutrashay 22 (UB22), Shukra nadi 5 


(Du 5). 
Similarly on the other half will complete the belt (Shroni samantad). 


Parivartika, updansh, Shukrog and Shukrarog 


Ufattarernasyss aay AeA 
(Goxtto, 8/17) 


Parivartikopadansh shookdosh shukra uyapatsu medhramadbhye 
(Su. Sharir, 8/17) 


Parivartika (Paraphymosis) 


Upadansh: Inflammatory and ulcerative disease of the prepuce of penis 
due to various causes (see Su. Ni., 12/7). It is not syphlitic chancre. 

Shukdosh: Inflammation caused by application of irritants. 

Shukra Vyapad: Shukra Vyapad includes diseases and abnormalities of 
semen, its discharge such as seminal emissions, impotency (see Su. Sharir, 8/17). 


(Go mo, 8/17) 


Shukra vyapatsu medhramadbhye 


(Su. Sharir, 8/17) - 


For all the above said diseases, the points of stimulation are in the centre of 
the root of the penis i.e. Artav nadi 2, 3 (Ren 2, 3) and Vrikka 11, 12 (K 11, 12). 


Method of stimulation: 
Siravedh (Acupuncture - 0.3 -0.5 inch) and Agnikarm (Moxibustion). 
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Mutravriddhi: For details, see Su. Nidan, 12/4: 


ae: Hep Saat fe ety: HerHleraeteaTE | 


qa: Harpeth Tale, At Textarea 1 
(qofto, 12/4) 


Adhab prakupito anyatamo hi doshah phalkoshvahinirabhiprapadya, 
Dhamaneebh phalkoshayorvriddhim janayati, tam vriddhimityachakshate 


(Su. Nidan, 12/4) 


After an attack of mumps, typhoid or gonococcal infection when this 
infection (dosh) descends through Phalkosh vahini dhamani i.e. epididymis 
and reaches the testis causing acute inflammation of both testis and epididymis. 
When untreated Scrotum becomes full with oedematus fluid giving an 
appearance of Mashak. For further details see Su. Nidan, 12/6. 

The points of cure, according to Su. Sharir, 8/17 are: 


TTT: Wt FASSAT 
(gogo, 8/17) 


Vrishanayoh parshve mootravriddhayam 
(Su. Sharir, 8/17) 
Vrikka 11, Yakrit 12, Pliha 11 (K11, LIV12, SP11) 


Method of stimulation: 
Siravedhan (acupuncture 0.3-0.5 inch) and Agnikarm (Moxibustion). 


Dakodar: Portal vein and related lymphatic channels - Sneha vahini. 

Definition: According to Sushrut Nidan, 7/2|-23, when the Ambuvahi srot 
gets obstructed it leads to accumulation of excessive fluid within the peritoneal 
cavity, giving symptoms of ascitis: it is called Dakodar. 

The curative points are as maintioned in Su. Sharir, 8/17: 


TAA Set AAA AAT Hae 
(gogo, 8/17) 


Nabheradhashchaturangule sevanya vamparshve dakodare 
(Su. Sharir, 8/17) 
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Yakrit 13 (LIV13) - Which is front mu point of spleen and is located below 
and four finger lateral to umblicus and Mutrashay 20 (UB20) which is the 
Backshu point of Spleen completes the Dwimukhi Nadi Dakodar Yantra. 


Method of stimulation: 
Siravedhan (acupuncture) - 0.5 - 1.0" 
and Agnikarm(Moxibustion). 


Antarvidradhi and Parshvashool: 


Antarvidradhi as such could not be followed properly. The Parshvashool is pain 
in chest and hypochondriac region and sensation of fulness, Asthma, General 


Aches and weakness. 
According to Su. Sharir, 8/17, the curative points are: 


TANS HAKATA CAS MARA WLAN FT | 
(gosto, 8/17) 


Vamparshve kaksha stanayorantare antarvidradhou parshvashoole ch. 
(Su. Sharir 8/17) 


According to above mentioned shlok the curative points are following: Pliha 19, 
20, 21 (SP19, 20, 21). 


Method of stimulation: 
Siravedhan (Acupuncture 0.3 - 0.5 inch) and Agnikarm (Moxibustion). 


Bahushosh and Avabahuk: Acharya in Su. Nidan, 2/82 explains: 


HAMA AZ: MIAcai SAI AT | 
RIAA CA Aaa eHy 
(qofto, 2/82) 


Ans deshasthito vayuh shoshayitvamansbandhanam, 


Sirashchakunchya tatrastho janayatyavabahukam 
(Su. Nidan, 2/82) 


When the vayu which is located in shoulder and scapular region affects the 
connections of the shoulder and scapular joint causing emaciations and atrophy 
of the related muscles and constricts the ligaments and motor path ways of the 
region - it is called Avabahuk and Bahushosh. 
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The corrective points as mentioned in Su. Sharir, 8/17, are 


TEM MAMA AD FSTATA CA | 
(gosto, 8/17) 


Bahushoshavbahukayorapyeke vadantyansayorantare 


(Su. Sharir, 8/17) 


Puncture and Moxibustion of Pittashay 21 (GB21) which is located in the 
centre of the shoulder. 


See following points also. 
Laghvantra 11, 12, 13 (SI 11, 12, 13) 
Vrihadantra 16 (LI 16) 
Mutrashay 10, 11 CUB 10, 11) 


Apasmar (Epilepsy): Location of points as mentioned in Su. Sharir, 8/17, are: 


STATA TAT | 


8 


(goxtto, 8/17) 


Hanusandhimadhyagatamapasmare 
(Su. Sharir, 8/17) 


The points for Apasmar are located at the centre of the mandible i.e., 
Artavnadi 24 (Ren 24). 


Puncture as well as Agnikarm (Moxa) 


Unmad: See for details, Su. Sharir, 8/17: 


TIPU AMA ZUST SAMY AAS | 
(gogo, 8/17) 


Shankhkeshant sandhigatamuroapanglalateshu chonmade 


(Su. Sharir, 8/17) 


The curative points for Unmad are: 

Shankh Marm 

Keshant ie Utkshep Marm 

Ur ie Ren 13, 14, 15. (Artav Nadi) 

Apang - Pittashay1, Shleshmashay 23 (GB1, Sj23) ? 
Lalat- Sthapni i.e. Extra 


Method of stimulation: Agnikarm (Moxa) is best. 


EAE a 
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Tritiyak Jvar: (Tertian Malaria): The curative points as given in Su. Sharir, 
8/17, are: 


Pedra dah 
(gosto, 8/17) 


Triksandhimadhyagatam. triteeyake 
(Su. Sharir, 8/17) 


According to above shlok the curative points are: 
Shukra nadi 13, 14 (DU 13, 14) 
Mutrashay 12, 13 (UB 12, 13) of both sides 


Method of stimulation: 
Siravedhan 0.2 - 0.3 inch and Agnikarm (Moxibustion). 
Chaturthak Jvar: (Quartian Malaria): Shlok 8/17, of Su. Sharir further 
indicates curative points. 
HY: HAY AAT Uda ages | 
(Gost, 8/17) 


Adhah skandh sandhi gatamanyatar parshvasansthitam chaturthake 
(Su.Sharir, 8/17) 


The Curative points are: 
Shukra nadi 11 (DU 11) 
Mutrashay 11 (UB 11) 


Jihva Rog and Dant Rog: Acharya suggests: 


Rreareaeeisteta steamers | 
(gogo 8/17) 


Jibvarogeshvadhojibvayam dantvyadhishu ch. 
(Su. Sharir, 8/17) 


For the diseases of the tongue and teeth, puncture the veins under the 
tongue until bleeding occurs. (This is an extra point named as extra 10). 
For Jihvarog see Sushrut Nidan Mukbrog Nidan. 
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Indications: 
Stomatitis, Glossitis, Excessive salivation, Infection of the salivary glands, 
swelling in Gums. Dant-vyadhi includes diseases of root of the tooth which 
includes diseases of gums. They are fifteen in number. Another diseases of 
tooth itself are eight in number according to sushnut. 
Talu Rog: Sushrut describes nine varieties of Talu Rog, Palate diseases 
including Tonsilitis, Uvulitis etc. (see Su. Nidan, 16/40). 

The curative points are: 


TG AAG 


Taluni talavyeshu 


(gogo, 8/17) 
(Su. Sharir, 8/17) 


Puncture at the centre of the palate (Siravedh) as well as rub dry salt powder 
or rub with a specific mixture of following drugs : Black pepper, Atis, Patha, 
Vach, Kuth, Shyonak, Lavan and honey. 

Karna Pida and Karna Rog: For these diseases, Sushrut identifies puncturing 
points: 


HAAS CAM HAY TTY | 
(gosto, 8/17) 


Karnayorupari samantat karnshule tadrogeshu ch. 
(Su. Sharir 8/17) 


For the diseases of ear, suppurative otitis media, earache and other ear 
diseases puncture the points around the ear namely: 
Shleshmashay 17, 18, 19 (Sj 17, 18, 19) 
Pittashay 2, 10, 17 (GB 2, 10, 17) 
Depth for puncture 0.2-0.5 inch. Agnikarm ( moxibustion) can be done. 


Nasa Rog: For the disease, refer to Su. Sharir 8/17: 


TUTST AIG, FT ATA | 
(gosto, 8/17) 


Gandhagrahane nasarogeshu ch nasagre 
(Su. Sharir, 8/17) 
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In the diseases of nose and Anosmia prick tip of the nose. The point is 
Shukra nadi 25 (Du 25). 
See also fan Marm in the previous chapters. 


Timir Rog, Akshipak: Acharya in Uttartantra explains the points of diseases: 


fara siearsearrag rates 


MNCS Ta TT I 


Timirakshipakprabbritishvakshyamayeshupanasike 
lalatyamapangyam va. 


In Timir, Rog ( Diseases of Retina- Dristigat rog) and Akshipak ( suppurative 
conditions of eye), puncture the Siras near the nose Mutrashay 1, 2 (UB1, 2) 
and lalat Pittashay 14 (GB14) and Apang Pittashay1, Shleshmashay 23 (GB1, 
Sj 23). For further details see Sushrut Uttartantra, seventh chapter. 

Acharya Sushnut further advises puncturing of the above mentioned Siras 
in Sirorog and Adhimanth (Glaucoma like conditions). 


Adhah 
Adhah Kaya Shosh 
Adhimanth 


Adhoga 
Adrisht Karm 
Agneya 
Agnikarm 
Akshi 

Alpa shukrata 
Andhya 
Angasad 
Angul 
Anguli 
Angushth 
Anushna shit 
Apan vayu 


Arasgrahita 
Ardh 
Artav nadi 


Asammoh 
Ashmari 
Ashukriya 
Asthi 

Asthi shosh 


Asved 

Avedhya 

Badhiryam 

Bahvah svapshoshou 


GLOSSARY 


Downward, below 

Atrophy of lower half of body 

Severe pain and irritation of the eyes 
causing severe headache in half of head 
with other characteristic signs. 

Goes downward as Apan vayu 

All physiological actions inside the body 
Hotand dry in nature . 

Hot treatment (Moxibustion) 

Eye 

Oligospermia 

Blindness 

Exhaustion ofa body part or body 
Finger (unit of measurement) 

Finger : 

Toe 

Neither hot nor cold 

One of the five types of vayu mainly 


“having expulsion action 


Tastelessness 

Half 

Female dominating channel (Ren 

channel) 

Calmness, deliberateness 

Calculus 

Quickness 

Bone 

Mere bone, fleshless bone, shrunken 
bone, osteoporosis. 

Not perspiring 

Should not be pierced 

Deafness 

Numbness and atrophy of upper 
extremity 
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Bhru 
Bhrupucchant 
Chaturvidh Anna 
Dah 

Dahet 
Dhanvantari 


Dharan 
Drishti 
Dvividh veerya 


Gandh 
Ghran 
Greeva 
Gud 

Gulph desh 
Guru 

Hast 

Heen rup 


Him 
Jangha 
Jihva 
Kakpad 
Kalantar 
Kalantar pranhar 
Kanth Nadi 
Kaph vaha 
Karn 

Kam shool 
Kasa shvasa 
Kashay 

Kati 

Khanj 
Koshth 
Kshar 


Kuni 
Kutharika 


Kunth or Kunthata 
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Eyebrow 

Lateral end of eyebrow 

Four types of food which we take 

Dah kriya (heat treatment) 

Agni dahet (Moxibustion) 

Great Shalya Chikitsak of ancient India, 
teacher of sushrut 

Maintaining, preserving 

Sight 

Two types of active principles ushna 
(hot) sheet (cold) 

Smell 

Nose 

Neck 

Anal area 

Area of ankle joint 

Heavy 

Hand 

Deficient in form or beauty, defective 
appearance 

Snow, cold 

Shanks 

Tongue 

The mark of a crows foot, the claw of crow 
After sometime 

Fatal after sometime 

Trachea 

Kaph bearing or carrying 

ear 

earache 

Cough and breathing trouble 

Taste of astringent action 

the hip, the loins 

Lameness 

Torso 

Alkali prepared by burning selected 
herbs and used for cauterization 
Lameness 

Broad edge cutting instrument having 
the shape of axe 

Maimed (handicapped related with 
hand) 


sen ecr a wiiee ‘gouge 


Glossary 


Lalat 
Lepan 
Lohitpoorn 
Madhur 
Madhye 
Manibadh 
Mans 
Maranam 
Marg 
Medhra 
Mokha tree 


Mook 
Mriyate 
Mukh 
Murdhni 


Mutra 
Mutrashay 
Nirsan 

Pad 
Pakshaghat 
Pakvashay 
Panch Bhoutik 


Pandu 


Pani 
Param sukshma 
Parshni 
Parshva 
Payu 
Pishitam 
Pitta 
Pittashay 
Pittavaha 
Prabhed 
Pran 


Pravat 


Pran Vayu 
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Forehead 

The act of anointing 

Filled with blood 

Sweet 

In between (in the centre) 

Area of wrist joint 

Flesh, muscles 

Death 

way, rout 

Penis 

A tree which is burnt to make Ash and 
used to prepare Kshar (Alkaline 
property) 

Dumb 

To death 

Opening 

Apex of head (in the apex Adhipati and 
Simant Marm reside) 

Urine 

Urinary bladder 

To excrete 

Foot 

Paralysis of one side 

The seat of digested food 

Made from five elements Akash, Vayu, 
Tej, Jal, Prithvi 

Dusty pale, anaemic, yellowish white, 
jaundiced 

Hand 

Ultramicroscopic 

The heel 

Sides, flank, the outer sides of ribs 
Anal orifice 

Fresh living flesh 

One of the three humours 

Seat of pitta 

Pitta bearing or carrying 

Spliting, piercing, cutting through 

Ras (living factor, pulsating) chinese call 
it Qi 

High speed atmospheric air, windy 
weather 

One of the five types of Vayu 


AS a a ae i a a ct i testa 
— 
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Pratibaddh 
Prishtha 
Prishtha vansh 
Purish 

Purush sangyak 
Puy 

Rakta 
Raktashay 
Raktavaha 

Ras 


Romkup 
Roop 

Ruja 

Rujakar 

Sadya pranhar 
Sahastra 
Sakthi 

Sakthi Shosh 


Sandhi 
Sandhan 
Sankochyet 
Sannipat 
Santarpan 


Shabd 
Shadras 


Shakha 
Shalaka 


Shalya 
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: Joints 


Back 

Vertebral column (the backbone) 
Excreta (stool) 

Male variety (Yang) 

Pus 

Fourth humour of Sushrut 

Seat of Rakt 

Rakta bearing or carrying 

Essential juice of body, the finest essence 
of four types of food which we take flows 
through Dhamanis (channels). This is 
ultramicroscopic live force which is not 
detectable in cadavre. According to 
Sushrut an uninterrupted circulation of 
Ras is responsible for a good health and 
any obstacle in the circulation results in 
disease. The disease is cured if the path 
of circulation of Ras is revived. 

Hair follicles 

Shape, to view 

Pain 

Related with pain 

Instant death 

Thousands of 

Lower extremity 

Atrophy of muscles as well as other 
tissues of lower extremity 


: Junction, soint, containing a junction or 


tract from one to the other 

To join 

To constrict 

Falling in or down together, meeting 
point 

Satiating, feeding 

Sound, voice 

Six types of rasas madhur (sweet), amla 
(sugar), lavan (salt), Katu (pungent), 
tikta (bitter), kashay (astringent) 
Extremities 

Small rod, a probe, needle, pin, arrow 
head 

1. Anything tormenting or causing pain 


Glossary 


Shandhya 
Shankh Pradesh 
Shastra taikshnya 
Shat 

Sheet 

Shonit 

Shoph 

Shorya 

Shroni 

Shrot 

Shukra nadi 
Sira 

Siravyadhan 
Skandan 

Snayu 

Snehadi 
Snehan 


Snigdh 
Somya 
Son point 


165 


2. Any disease, any extraneous substance 
lodged in the body and causing pain e.g. 
a splinter, pin, stone, fetus and as a 
branch of medical science to the 
extraction of above things. 3. Any disease 
or anything disturbing psychosomatically 
4. Javelin, spear, arrow, pointed pin 5. 
Used in double sense, one for disease 
and one for instrument. 

Impotency 

Temporal area of head 

Sharpness of instruments 

Hundreds of 

Cool 

Blood 

Swelling 

Courage 

The hip, loins 

Ear 

Male dominating channel (Du-channel) 
Ends, Heads, Astream 

Therapeutic puncture (Acupuncture) 
Clotting 

Ligament, tendon, muscle, nerve, vein 
Oil etc. 

Oleation (anointing). This is a specific 
preoperative procedure of Panchkarm 
in which the internal or external 
application of oils is performed. 

Sticky, smooth 

Soft and cool in nature 

Son points are having reducing effect. 
This is based on Pancha-Mahabhoot 
theory and used when Svastic yantras are 
used. Each Dhamani has a mother 
(Reinforcing) and a Son (Reducing) 
point. It Works under the principle of: 
1. Tatra suayoni vardhananyev pratikarah 
(Su. Sutra 15/8). It means that when Dosh 
shows reducing sign then reinforce it. 
2. Doshah ksheena vrinhayitavyah, kupita 
parpalya i siddhantah (Su. Chikitsa 33/3) 
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Stabdh bahuta 
Stabdh sakthita 
Stan 

Stan choochuk 
Stri Sangyak 
Sushrut 


Swapanital Kunchit Sammit 


Svarvaikrit 
Svedan 


Tarpayati 
Tiryag 
Trik 


Trishna 
Ubhayatah 
Udar 
Upastha 
Upghata 
Urdhvaga 
Urdhva jatru 
Uru 

Ushn 

Va 
Vaikalya 
Vaksh 
Varch 
Vardhayati 
Vat 

Vat 

Vataj 
Vatashay 
Vatvaha 
Vayavya 
Vedhan 
Veerya 
Vepathu 
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This indicates that keep doshas in 
equilibrium by reducing or reinforcing 
method. 

Numbness of upper extremity 
Numbness of lower extremity 

Breast 

Nipple 

Female Variety (Yin) 

Amongst one of the learned disciple of 
Dhanvantari 

The area formed while contracting the 
palm (2 inches in diameter) 
Hoarseness of voice 

This is a specific preoperative procedure 
of Panchkarm in which heat or specially 
medicated steam is used 

Satiating, feeding, nourishing 

Goes transverse 


: Joints of three bones sacroiliac as well as 


cervico scapular joint 

Thirst 

Both sides 

Abdomen 

External genitalia 

Damage, violation 

Goes upwards, pran 

Above clavicle 

Thigh 

Hot 

or 

Imperfection, defectiveness 
Chest, torso 

Faecal matter (stool) 

Causing to increase 

Gaseous matters 

One of the three humours 
Originated from vayu humour 
The seat of vayu 

Vat bearing or carrying 
Related or belonging to the vayu 
Puncturing, piercing, penetration 
Active principle 

Quivering, trembling, tremor 


Glossary 


Vidah 
Visra 
Vivarna 
Vran 


Vriksha 
Vrishan 
Yakrit 
Yapan 


Yav 


Syn) 


Burning 
Smelling musty or of raw meat * 
Change in colour | 
A wound, sore, ulcer, abscess, tumour, 





cancer, boil, scar, Cicatrix, crack | Se aes 
Tree Sie 
Scrotum eae _ “om 
Liver 7 5 ee : 


To extract out the disease, treatment tof on 
a disease, prolonging or supporting life, ‘es 
Size of barley grain 4 = . 


> ee <S sae a 


= if 
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